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ABSTRACT 

Presented is the Illinois RegioBal Resource center's 
Manual for Diagnostic Teachers vhich is designed to provide a Aodel 
for assessment, individualized educational planning, optimal 
placement r and short and long range follow-up of children (3-21 years 
old) vlth unexplained learning problems! Section 1 provides an 
introduction to the lllinois-Begional Resource Center Diagnostic 
Teaching Model (XRDTM) with sections^on the model's purpose, target 
population, and 11 features of the IRTDM (such as the emphasis on 
diagnosis rather than remediation; the delivery of both on-site and 
in-classroom services; and a holistic approach vhich covers the 
motor, sensory-perceptual, academic, speech/language, 
social-emotional, and self-help domains)* Section 2 makes up the bulk 
of the document vith flov charts on the five phases of the 
model-'-'initial information gathering, on-^site or in-classroom 
diagnosis, program development and testing, transition, and 
follov*up* Among the exhibits presented in section 3 are samples of a 
referral form; follow-up form; case contact. recordV^ formal and 
inforial test score worksheets; teacher, parent, and child follov-^up 
records; informal and formal evaluation data summaries, and federal 
reporting form* A hypothetical case study for the IRDTM is given an 
section 4 trhich provides examples of the trritten materials produced 
by the diagnostic team during the diagnostic, program development, 
and testing phases* Among appended materials in a final section are 
regional resource center job descriptions; suggested gualifications 
for diagnostic teachers^ a list of consultants ayailable to the 
regional resource center team; and bibliographies of diagnostic 
tests, instructional materials and equipment, and behavioral 
checklists* (SBH) 
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PREFACE TO DIAGNOSTIC TEACHERS 



In recent years, stote and federal legislation hos reflected the increosing public 
concern for providing hondicapped children with hlgh-<(ua(tty, comprehensive services* 
Local ogencies ond tnstitufions, too, have addressed the problems of exceptional children, 
often developing cooperative efforts at the district and regionol levels to provide class* 
room support services ond to serve comprehensively children with unusuol educational needs* 

While these programs have proved highly successful in helping many children, 
they also hove drown the focus of attention to a group of children whose needs heretofore 
hove been met inodequotely* These are children with rare or unexploined learning di. 
obiIities«chitdren for whom learning diagnosis and prescription qt locol ond regional 
fociiities, if ovailoble at all/has proved ineffective ond who thus continue. to display a 
bewildering ond frustrating variety of physical^ psychological, behavioral, emotional^ 
ond educational hondicops* 

TK£ ialHOiS'l^EOICJfmL RESOmCE CENTER'S 1^^ 
MODEL AND ITS REPLICATION 

To osstst such children, the Bureau of Education for the Handicapped estoblished 
and funded 13 Regional Resource Centers, of which RRC in Peorio is one* 

The mandate of RRC ^7 provides for estabi ishing ond field testing o prototypical 
diognostic ond prescriptive program for children with rore ond unexploined learning problems 
ond for installing that program throughout the State of Illinois in a replication effort* 

This repiicotion effort is now in complete operation* 

From each of your districts the regionol directors or their representotives olready 
have been involved in the process* They have ottended a series of workshops which have 
acquointed them m general with the procedures you will learn here in detoil, and have 
been provided the information necessary to enlist the support of their ^regionol boards and 
other constituencies* 

You were chosen to represent your region at this workshop because of your level 
of professional expertise ond your cammitment to special educotion* 

WORKSHOP OBJECTIVES 

U^n completion of this workshop/ porticipontS/ in concert with other members 
of o diagnostic teom, will be able to: 

1) systernoticolly gother end record oil relevont data collected from send- 
ing teacher interviews, porent ond child interviews, os well os other 
dato sources, with implicotions for an occurate ond comprehensive diog- 
nosisof o child with unexploined leonung disabilities* 
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2) s/stemattcall/ fbrmulote specific written diognostic team obfectives ond 

an tndiv!<hjal behavioral change plan ba$ed on data gafh^red dunng[^ha$e t 
of the IRDTM; ivrther^to conceptualize o comprehensive diagnostic 
summary based on the systemotrc use of fbrmol arid informal tests, closs- 
room observation , and medjoal and other relevant cansultonts* 

3) systematically conceptuolize ond articulate for a given child with team- 
ing disabilities o written individualized educotionol plan which results 
from the formulotion of long ond short range program objectives, o written 
tosk analysis,, and initial ond finalized.program prescriptions which con- 
sist of existing or teacher * made instructional materiols ond strategies, 

a schedule af reinforcement strategies, a detailed description of optinal 
learning environments ond teaching strategies, ond a ttme^referenced 
individualized behavioral lockfer* 

4) systematically assess a given child's readiness for re-entry into his or her 
receiving system os well as prepare the receiving teacher by ocfejpting 

" ' ^ 'the""c1ilVd*sTndiV!dudl^eSu'c'ottbri^^^^ constraints" of tfie receiving" s'ystem 

and by training the receiving teacher ond other implementers of the child's 
individual educational plon* 

5) systematically providing follow-up services to assure the success of the 
child's individual education plan, and systemotically collect follow*^up 
doto to self'-correct and volldate the lllinals Regionol Resource Center 
Diagnostic Teoching Model* 

PHILOSOPHY AND lAW 

\Ue replication process that we undertoke here is deeply rooted both in American 
educotionol philcsophy and in the low that has been devised to turn that philosophy into 
action* 

The federal and stote governments recognize in principle their obligation to pno^ 
vide every American child free appPOpriatej>ublic educotion * In making this ovai!- 
oble and in providing access to tfiot education, government at the state ond the federal 
levels hos recognized that many local school systems ore fiscolly unoble to provide for 
the needs of extraordinary children* Accordingly, government hos provided mechanisms 
for paying the excess cost for the special educotion of such children over and obnve the 
costs ossociated with the educoticn of children ir regulor pn&gixims. 

In November of 1975, the fVesident signed the Education for oil Handicapped 
Children Act ( f\jbtic low 94-142), which expanded the existing Educotion of the Handi- 
capped Act ond added some new dimensions* 

Under the new law, the State Education Agency { SEA ) must os:^re a free 
appropriate public educotion and assume responsibMily for supervision of all handicopped 
children* 



The lew olso pnDVfdes for exl'ensfve child indenHffCatfon, due process, conflden- 
tialiity and placement in the least restrict've environment* An individual educoHonoI plan 
for each hondicapped chUd ts olso J provision of PL 94 - 142* 

For fhose of you with special interest^ copies of these lows or of excerpts from them 
can be mode avattc^le upon request for exominatton* 

BEST WISHES 

Much rests upon your commitment to the tosk* The members of the workshop staff 
will do everything in their power to ossist you in mostering ond applying this ystem in your 
regions* Nor will the help stop when you leave here* Field assistance will be ovoilobfe 
when you return to your s^tuotions in the falL Best wishes for o rovvarding workshop ond a 
successful year's teaching* . 



James W* Cook, Ph*D* J* Zink, Ph*D* 

Chaimwn, Boord of Directors President 

VALIDATED INSTRUaiON ASSOCIATES, INC. VALIDATED INSTRUaiON ASSOCIATES, INC. 
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HAROLD BERJOHN ^ 

Dr. Horold Berjahn ts director af Regianal Piograms for Peoria District 150. These pro - 
gfxims include the Mid Central Associatian, Title VI and Title I programs and the 
Regional Resource Center. Prior to this positian, Dr. Berfohn worked for twa years as 
director af Title III ESEA Project PRIDE in Georgia. ThispToject used a differentiated 
staffing pattern to prDvide an^the-fob training and support ta regular classroom teachers. 
The training and support was designed to enable target teachers ta zerye moderatet/ and 
mildly exceptional children in the regular classroom. 

Dr. Berjahn received his B.A. from Loyola University of Chicago, hisM.A. from 
Catholic Lhiversity and hrs Ph. D. from tllinais State University. He has served as 
administrative assistant to the I.O.E., TiHe III Consultant and Research Assistant an 
the School District Survey report to the (llinais legislature. Dr. Berjahn has also served 
an the Faculty af lllinats Sfote University. 

Dr. Berjahn has several years teaching experience in high school English. He also 
has taught elementary and high school speciol education classes. Hts pubUcattans 
include the Project PRIDE Planning and Training Manual and many video tape packages. 



Dr. Beriahn was owarded ADMINSTRATOR OF THE YEAR for a seven county area in 
Georgia. 



DEA BOKER 



Ms fioker joined the Regional Resource Center For Illinois as Assistant Director in 
Febrxjary, 1976. She was previously employed by Tazewell - Mason Counties joint 
agreement as a program coordinator. She served in this capacity for five years at 
which time she also supervised student teachers for llltnois State University. 

Pi^tor to living in the Central Illinois area, Ms Boker was employed as a teacher ior 
high school mentally handicapped in Skokie, Illinois where she began the class at 
NjJes jEastJUigh SchooJ* SJbe obo^augbt-speclal education^ elementar/.and high 
school in Littleton, Colorado for several years. 

Ms Boker received her B.A. In psychology from the University of Nebraska and her 
M.A. from the University of Denver. She is currently enrolled in the dbctaral 
program at Illinois State University. 



8 



vi 



JAMES W. COOK 

Choirperson of the Board of Directors of Validated (nstruction Associates, Inc. , 
Dr. Cook has in recent years acted as Principal Investigator for the U.S. Navy 
Leadership and Management Education and Trafning Project, the U.S. Navy Human 
Resources Management Instructor Training Task Analysis, the Michigan Department of 
Social Services Competency-Based Supervisory Training Project, and the Formative 
Evaluation System for the U.S. Navy Human Goals Progfxim. 

In addition. Dr. Cook has since 1964 been involved in faculty development efforts 



including the Great Lakes Colleges Association's Programmed Instruction Project and the 
Kellogg Foundation-Association of Independent Colleges and Universities of Michigan's 
faculty development project. Among the many componies and agencies whose training 
departments have sought Dr. Cook's counsel are Xerox Corporation, Western Electric, 
the Michigan Department of Social Services, Steelcase tnc. , the U.S. Army Command 
and General Staff College, and the Chief of Navel Education and Trailing. 

Among his publications Dr. Cook numbers Poetry* Method and Meani ng, several 
articles on Chaucer, several on applications of instructional technology to the humanities, 
numerous video scripts, and several monographs. 

He hos also acted as a curriculum consultant for St. Anselm's College, for the American 
University in Cairo, Egypt, and forWalden University. 
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lANNY E. MORREAU 

Dr. Morreau, Assistant Professor of Special &Juoation at Illinois Stafe University, 
has extensive experience jn planning for handicapped persons. For six years, he 
taught educoble mentally retarded children at the elementary and secondary levels, 
and his most recent experience involved the coordination and design of a de- 
institutionalization plan for the State of Minnesota. 

While sen/ing as program coordinator for the Upper Midwest Regional Educational 
Laboratory, Dr. Morreau created a classroom mode\ which responds to individual 
Jeomer needs — a mcxJel which has subsequently been described in Behavioral Management 
in the Classroom . In addition he has designed and prcxJuced a programmed television 
sequence for instructing parents in techniques for modifying children's behavior using 
positive reinforcement procedures. 

Dr. Morreau has authored several texts as well as nearly forty articles In the areas of 
instructional design and motivotion. Me has also served as consultant to numerous 
programs for handicapped persons, medical organizations, and business. 
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KiRSTEN PRESTON HINSDALE 

Vice President For Research cirid Development For Validated Instruction Associates, Inc. , 
Ms. Prestan possesses a wide range aF experience in the s/stems approach ta training task 
anal/sis, work measurement and work simpfjFtcatian, jab design, program develapment and 
evaluation, and curriculum design, validation, and evaluation. She has served as Projec/ 
Director Far the tlltnors Regional Resource Center Diagnostic Teaching Project; Manager oF 
Data Anat/sis For the U.S . Nav/ Leadership and Management Education and Training Project; 
Co-Manager oF the U.S. Navy Human Resource Management School Curriculum Development 
and Evaluation Project; and Coordinator For the Michigan Department oF Social Services 
Public Service Careers Training Progrom and Assistance Pa/ments Staffing Standards Study. 

Additionally, Ms. Preston served as a staFF member during the VIA designed and implemented 
programs For the Faculties oF William Paterson College oFWayne, New Jersey, and the 
Michigan Associotion oF Independent Colleges and Universities. 

Among her publications are: 

withCaok, J.W., Morreau, L.E., Smith, P. J., andZink, J. The ItUnais-RRC Diagnostic 
Teaching Model: A S/ stemsApproach to Individuolized Assessment and Programming For 
Oil [dren with tJhexpIained Handicaps. Peoria, Illinois: RRC ^7, 1976. 



with Zink, J. Human Resource Management Instructor and Specialist Training Curriculum, 
HRM School, NAS, Memphis. Memphis, Tenn.: ChieF oF Naval Education ond Training, 1975 

Work Measurements and Workload Standards as Management Tools For Public WelFare. 
Washington, D.C.t U.S. Department oF Health, Education, and WelFare, 1974. 
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PAULA SMITH 

Ms. Smith is an instructor of Special Education at lllinots Stote University where she 
coordinates and supervises graduate students in Educational Evaluation Unit, She is also 
emplo/ed as a technical consultant to the Illinois Regional Resource Center, a statewide 
project For children with unexplained handicaps. Through this association she ^Qs acted as a 
consultan^ to Validated Insttuction Associates, Inc. in the development of the Illinois RRC 
Diagnostic Teaching Model find in the design and presentation of in-sewtce training for 
Diagnostic Teachers throughout Illinois. As a result of this effort, Ms. Smith coauthored the 
Illinois RRC Diagnostic Teoching Model: A Systems Approach to Assessment and Programming for 
Children with Unexplained Handicaps. 

Upon graduation from Illinois State University with o B.S. in Ed. (1969) and an M.S. 
in Ed. (1971), Ms. Smith has occumulated a wide range of experiences. In addition (o teoching 
in regulor elementary classrooms and classrooms for learning disabled children, she has supervised 
a multt'County Learning Diabilities {Vogram in which she managed human and ftnoncial resources, 
coordinated program policies, and perform^ numerous public relations functions. Among her 
accomplishments in this connection were the design ond implementatioi* of selection criteria for 
L. D. teachers, placement criteria for hand i copped children, and in*-service workshops. 
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J. ZfNK 

Dr. J. Zink is the President ofValidated InstrucMon Associates, Jnc* Prior to com.ing 
full-time to VIA/ where he is a member of the Board of Directors, Dr* Zink was Associate* 
Professor of Hunianities and G>ordinator of Ihe institute For Innovation and Continuing 
Education ar The William Paterson College of New Jersey. 

A Doctor of Philasoph/ Jn Medieval Languages and Literatures from the University of 
Detroit, Dr* Zink completed a year of Post-Doctoral work at the University of Michigan in 
the Graduate Schaol af Business at the Center for Programmed Learning, where he later became 
a Senior Editor and Staff Member* 

Dr. Zink is the authar of dazens of mediated instructional sequences including Pronouncing 
Chaucer's Language , which has become a standard text for students of Chaucer at many 
prestigious colleges and universities in this cauntry and Canada. In 1975 Dr. Zink produced 
Operq One, a thirteen one-hour, criterion -referenced color television series broadcast aver 
fifteen cablevision stations in the North Jersey-Metropolitan New York area to an audience of 
two hundred thausand viewers. In April of 1975 Opera One was awarded a natianal Exceptional 
Achievement Award by the Council for the Advancement and Support of Education. 

During his professional career Dr. Zir\k has served as an educxitional consultant to the 
United States Navy, the Association of Independent Colleges and Universities in Michigan, the 
State of Michigan, the State of tItJnois, the State of New Jersey, the University of Richmond, the 
University of Michigan^ the State Prison of Southern Michigan, and Walden University, as well as 
TITLE IV B projects in the State of New Jersey and TITLE Vl B projects in the State of Illinois. 
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WORKSHOP SCHEDULE 



XII 



WORKSHOP FOR DIAGNOSTIC TEACHERS 



Aogu$f9-20, 1976 



Monda/, August 9 



8:30 Coffee and Danish 

9:00 Welcome and Greetings by 

Dr. Harold Beriohn Dr. James W. Cook, Ch airman 

Director, RRC H Validated Instruction Associates, Inc. 

Introductions: Staff and Participants 

9;15 Presenfatton 

"IRDTM: An Overview" 

Dr. J. Zink, Workshop Director, 

President, Validated Instruction Associates, Inc. 

12:00 Lunch 

1:00 Phase h IRDTM/lnitial Informatian Gathering 

Presentation: "An Introduction To Flowchorting" 

Ms. Kirsten Preston^Htnsdale, Workshop Coordinator, 
Vice President for Research and Development 
Validated Instruction Associates, Inc. 

Flowcharts t . 1-t .5 Walkthraugh 

2:00 Role Play/Demonstration (K5.1) 

"The Sending Teacher Canference" 
Sending Teacher; Ms. Millie Moser 

Diagnostic Teacher 

RRC *7 



XIII 

ErJc 15 



August 9f Continued 

Diagnostic Teacher: Ms. Colleen Matthews 
Deaf Educator 
RRC #7 

Feedback and Discussion 

4:00 Closure 

5:00 Cocktails at the home of 

Ms. Dea Boker 
Assistan^ Director, RRC *7. 



16 



o 

ERIC 

xiv 



Tuesday, August 10 



8:30 Coffee and Danish 

9:00 Piresentation (1.5.3) 

"What to Look far During the Child Interview" 
Ms. Colleen Matthews 
Deaf Eduootor 
RRC '7 



Feedback and Discussion 

Discussion Leader: Ms. Paula Jean Smith 

Instructor, Special Education 
i Illinois State University 

lOtOO Presentation (1.6) 

"What the Social Worker looks for during the Home Visit" 
Mr. Michael Wesson 
Social Worker 
RRC *7 



Flowcharts 1 .7-1 .9 Walkthrough 
Ms. Preslon-Hinsdole 



I2.O0 Lunch 

1:00 Phase II: IRDTM/Diognosis 

Dr. 2ink: 

Introduction of Team Alpha, Beta, Delta, Gommo 

Team Concept Explained 

Row Data for Workshop Cose Study Distributed 



Flowchart 2.1 Walkthrough 

Diagnostic Teom Obfectives: AAs. Preston-Hinsdole 
Team Activity : Write Dicgnostic Team Obfectives 
for Workshop Cose Study 



Discussion and Feedback 



Flowchart 2,2 Walkthrough 
Change Plan: Ms. Preston-Hinsdole 

3:30 Viewing : Classroom Management of Disruptive Behavior 

(Videotape/34 minutes) 

4:00 Closure 
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Wednesday, Augusf 11 

8:30 Coffee and Danish . 

9t00 PresenfGHGn(2,2) 

"WriHng Behavioral ObiecHves" 
Dr. Lonny Morreou 

Assisfanf Professor of Special EducaHan 
Ulinais State University 

Teom Activit y: Write Behavlaral 

Discussion and Feedback 

ii:00 Lunch 

1:00 PresenfaHon (2.2) 

"Using Reinfbrcers and Reinforcemenf Sfrafegies" 
Dr. Lann/ Marreau 

2:00 Team Aetivi^yt Write a Change Plan for the Workshop Case Study 

Discussion and Feedback 

3:30 Presentatian (2.2) 

/ "Behavioral Charting" 

Ms. Paula Jean Smith 

4:00 Closure 
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Thursda// August 12 
8;30 Coffee and Danish 

9:00 . Rowcharfs 2,3-2,4 Walkthrough 
Ms, Preston -Hinsdale 

9:30 Presentation (2,5) 

"Selecting ond Administering fwmal Dic^nostic Tesfs" 
Ms, Paula Jean Smith 

11:30 Discussion ond Feedback 

Participant bcamfnotion of a Display of Formal Diognestic Testing Moterials 
12K)0 Lunch 

^ Teom Acti^rity: Interpret Formal Diagnostic Test Results of the 

Workshop Cose Study (including item analysis) 

Discussion and Feedback 
Discussion Leader: Ms, Paula Jean Smith 
4:00 . Closure 

5:00 Cookoyt/Grond View Drive 
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fridoy, August 13 



ERIC 



8:30 Coffee and Donish 

9:00 PresentoHon (2.6) 

^'Selecfii>g and Administer ii>g Informal DiognosHc Tesh" 
Ms. Millie Moser 

Ms. Sherry LoCosse, (Diognostic Teocher, ISIA 
Ms. Colleen Matthews, Deof Educotor, RRC h 

10:30 Discussion ond Fcedbock 

Discussion Leoderst Dr. Morreou ond Ms. Smith 



12:00 Lund 



t;00 Team Actiyt^y: Bosed on Formol Test Results ond Item Anolysis/ 

Suggest Informo) Tests ond Procedures ^or Workshop 
Cose Study 

2:00 Discussion ond Feedbocic 

With critique by Dr. Morreou, Ms. Smith, Ms. Moser, Ms. LoCosse, 
ond Ms. MoUhews 



3:00 Closu 



re 
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Mondoy, August 16 

8t30 Coffee ond Donish 

9:00 Ftowchort 2.7 Wolkthrough 

Formol/lnformol Consultertive Stoffing 
Ms. Preston-Hinsdole 

9:20 Teom AcHvity: (2.8^ CompIetB A, Diognostic Summcary 

for the >Arorkshop Ccwe Study 

11:00 Generol Group Discussion ond Feedlxick 
"Problems ond Solutioa$" 

12t00 Lunch 

ItOO Phase lilt IRDTM/Progrom Development ond Testing 

Flowchorts 3.1-3.2.WollcHirough 

Long Ronge/Short Range Progrom Objectives 
Ms. Preston-Hinsdole 

2:00 Group Discussion and Feedbock 

3:00 Teom Activity: (3.3^ Broinstorm 

A Tosk Anolysis based on Provided ond Accumuloted 
Doto on the Workshop Cose Study 

Group Discussion ond Feedbock 

4:00 Closure 
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Tuesdo// August 17 
8:30 Coffee ond Danish 

9:00 Team Activit)^: (3 .'4) Devise An Initial Prcgram Prescription for the 

Workshop Cose Study by 

a) Identifying, Selecting, and/oT Devising Instructional 
Strategies (3.4.1) frcMTi a list provided; 

b) Select and Devise Reinforcement Strategies 
(3.4.2^ and 

c) Determine Optimal Learning Environment and 
Teaching Strategies (3.4.3), 

10:00 Group Discussian and Feedbock 

10:30 ' Flawchort 3.5-3.7 Walkthrough 

Based on Data Supplied by Team ActivUy for 3.4 Testing, Revising, and 
Finalizing Program Prescriptions, Including Placement ond Implementation 
Plons 

Ms. Preston -Hinsdale 
12:00 Lunch 

1:00 Team Activity: (3.^ Construct an Individual Behavioral Ladder for 

^ Three Behavioral Objectives from the Workshop 
Case Study 

2:00 Group Discussion ond Feedback 

2:30 Flowchart 3.9 Walkthraugh 

Fallow-Up Services, and Post Placement Data Collection 
Ms. Preston-Hinsdale 

3:00 Team Activity: (3J0) Write Placement and Follaw-Ui> Activities 

for the Indivtduol Educational Plan for the Woikshop 
^ Case Study 

3:30 Group Discussion and Feedbock 

4:00 Closure 
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W«dn«sday, August 18 
8:30 Coffee and DonhH 

9:00 PhoMtV: {RDTMAramUion 



Flowchort4.1 Walkthrough 
Atswtsing the Child** Reodineu for Beit 
M$. CoMeen Matthews 

r 

10:00 Rote Plax/D«noi»tration (4.2) 

"The Receiving Teacher Conference - Adopting the lEP to higher 
Constraints" 

* Diagnostic Teacher: Ms. MIHIe Moier 
Receiving Teocher: Dr. Charles Alcom 

School Psycholotglit 
RRC*? 

11:00 Group Discussion otkI ^edboclc 
Discussion Leader: Or. Alcom 

12:00 Lunch 

1:00 Video Toped Role Plays (4.2^ 

"Training the Program Implementers, or Co-opting the Receiving Teocher" 

Receiving Teochen: Mr. MIchoel Wosson 

Dr. Charles Alcom 
Ms. Mttilie MoMT 
Ms. Sherry LaCasse 
Ms. Deo Boker 
Ms. Colleen Matthews 

Diognottic Teochen: Workshop Participants 

3i00 Videotape Viewing 

Groi^ Discussion and Feedback 

4KX) Closure 

Evening Assignment: 
Walkthrough Flowchortj 4.4^.7 
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Thursday, August 19 

8:30 Coffee and Danish 

9:00 Questions and Answers 4,4^ ,7 

9:t5 PhoseV: IRDTM/FoHow-Up 

Flowchart 5.1 Walkthrough 
Program Iir^IementoMon FolIow^Up 
Mr. Thomas Borkowski 

Flowchart 5.2 Walkthrough 
Social Work Services Follow-Up 
Mr. ^jchael Wasson 

11:00 Group Discussion and Feedbock 

12 KX) Lunch 

1:00 Flowcharts 5.3-5.11 Walkthrough 

Including Information on the Follow-Up of the Workshop Case Sfudy wWch 
is based on the Actual Case from the RRC Files 
Ms. Preston^-Hinsdale 

3:00 Closure 

5:00 Cocktail Party at Jumer's Castle Lodge sponsored by 

Validated Instruction Associates, Inc. 

6:30 Group Dinner at Jumer's (optional) 
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Fridoy^ August 20 



Coffee and Danish 

Summery ond EvaluaHon 
Dr, J. 2ink 

Workshop Evaluation 
Staff Evaluation 

Suggestions for Fbllow-Up Activities 
General Group Discussion 

Lunch and Closure 
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JNTRODUaiON TO THE ILLINOIS RRC DIAGNOSTIC TEACHING MODEL 

Purpose 

The^lllrnais-RRC Diagnostic Teaching Model;(tRDTM) was developed to Incorporate both 
the best practices of master perfarmer diagnostic teachers and current state -oMhe -art techniques 
In the field of Special Education. The purpose of the model is to provide a means through which 
a specific subset af the hondicapped population—children with unexplained hondicaps-- may be 
helped ta realize their full potential through complete and accurate assessment, individualized 
educational planning, optimal placement, and short and long range follow-up. As such, the 
model fully addresses a number of current legislative concerns, Including the treatment of the 
child in the "least restrictive environment," the use of the Individual Educational Plan, and the 
decentralization of high quciily, specialized services to the handicapped. 
Target Population 

The target population of the IRDTM Is the population of children, age 3 to 21, with "unexplained" 
learning problems. These are children for whom all local and regional avenues of diagnosis have 
been exhausted and who remain problemaHc in their current placements in terms of diagnosis or 
educational programming. The severity of the handicap (e.g., profound retardation, bitnci/deaf, etc.) 
is not the criterion for acceptance into the program. It is rather the presence of an unusual 
combination of physical, ps/chological, sensor/, or educational handicaps in need of further 
diagnosis or alternative programming which indicate the suitability of a referred child for progrom 
acceptance* Figure 1, "Origination of Diagnostic Classroom Referrals," shows the process through 
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TEACHER REFERS 
PROBLEM CHILD TO 
SCHOOL PRINCIPAL 



AS INDICATED, PRIN 
CIPAL REFERS CHILD TiO 
PPS TEAM 



AS INDICATED, PPS 
TEAM REFERS CHILD llO 
LOCAL SPECIAL ED- 
UCATION DISTRICT 



AS INDICATED, SPEC 
lAL EDUCATION DIS- 
TRICT REFERS CHILD 
TO REGIONAL LOW 
INCIDENCE PROGRAM 



REGION DETERMINES 
THAT SPECIAL EDUCA- 
TION AND LOW IN- 
CIDENCE DIAGNOS- 

friC RESOURCES HAVE 
RFCM pyHAi t<;TFn I 



REGION MAKES REFEl- 
RAL TO DIAGNOSTIC 

cussROOM progr4m- 

COORDINATOR 



Referral Form 
(see page ) 




END 
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which children are referred to the Diagnostic Classroom* Charts LI *1*9, pp* 28 . 

further depict the process through which the decision to provide services to a referred 

ditid is made* 

Feahires of the IRTDM 

While many of the principles and procedures included in the IRTDM ore widely 

used in $pecioi education in general ond in diognostic classrooms in particular, they 

ore combined in the IRTDM to produce a unique and fhorovgh system for maximizing 

Services delfvery to children with unexplained handicaps* The remainder of hhis 

chopper presents an overview of the major features of the IRTDM* 

1 * The model emphasizes diagnosis rather than remediation* An overriding 

goal of the IRTDM is to facilitofe the acodemic, physical, and social functionii 
cf its target population of exceptional children* Since this is r\ol besF 
accomplished through removal of the child from his or her normal environment 
foi lengthy remediation, the model stresses a brief period of in*depth 
diognosisand trial progromming which usuolly losfs no longer than. six 
weeks* During this time, hhe referred child iz fully diognosed and on 
Individual Bducotion Plan is developed and tested* After the plan is 
finalized, the child is returned to liis or her original placement (or as 
indicated, a more appropriate placement) and program Implementation 
becomes the respcnsibility of the child's receiving teacher supported by 
follow along consultation from the Diagnostic Teacher* 
2* The model employs a team approach to services deli^^ery* The teem concept 
fs wfdely used across various services delivery systems and has been well* 
substcntioted both as a cost-effective use of manpower and on effective 
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meon* of services delivery. The JftTDM, when fully staffed, uses a 

Diagnoshic Teom consisting of one or more diognostic teochers, o consulting 

diognostic teocher,jf^teo:n sociol worker, o teom psychologist, ond two 

or more feom speciolists, such os a speech theropist, vision educotor, 

medio speciolist, ond/or deof educotor. The roles (^these teom members, 

OS well as those of supportive stoff, are implicit in the flowchorts in 

Section 2, ond ore fully described in Appendix A, "Regional Resource Center - 

Job Descriptions," ond Appendix B, "Suggested Qualifications for Diagnostic Teo 

Appendix C, "Aitemotive Replicotron Staffing Models," further presents 
eight options for the composition of the Diognostic Teom, which vories 
occording to the size and resources of the repllcoting region. 
The model provides for the delivery of both on*site and inK:lossroom services. 
In its comprehensive opproach to services delivery~ond unlike most other 
models — the IRDTM occommodotes two major bronches of services delivery; 
"on-site" ond "rn-classroom" services. In on-site services delivery, the 
Diognostic Teom works primorily with the child's teachers, other sending 
school stoff, ond the child's porents in the development ond implementation 
of on Individuol Educotionol Plon for the child in his or her current placement. 
lnK;los$room services, on the other hond, involve the occeptonce of the child 
into the Diognostic Clossroom For in-^epth diognosis ond triol progromming. 

Approximately 10% of the children who receive teom services ore found to 
need the extensive sen/ices of the Diognostic Clossroom. A referred child is 
ploced in the Diagnostic Clossroom when, ofter initiol on-site observotion ond 
conferences with the sending school stoff, it is determined thot further medicol 
diognosis onc|/or continued on-site services wilf not fully suffice to diognose 



fhe child's handicapping conditions. 

The some general procedures ore emplo/ed for the delivery of both on^tte 
and in*clossroom services. On-site services, however, usuotty involve less 
intense team involvement and more specialized concentrotion on specific 
hondicops. Also, it is often the cose with on-site services that while 
diagnosis has been adequate, the child's teacher has skill deficiencies 
which prevent him or her from effectively dealing with the child. In these 
coses/ the team concentrates on training the child's teacher in opproprlote 
methods, techniques, and materials usoge, thereby promoting effective 
programming for the child in his or her current classroom placement. Thus, 
by offering on alternative to placement in the Diognostic Clossroom, the 
IRDTM further focilitotes the child's development in the leost restrictive 
environment. 

The model is procedural. The IRDTM specifies in detail the procedures and 
decisionmaking guidelines to be used from the time the child is first referred 
to the Diognostic Team through onnuot follow-up of the ctjidos he or she 
progresses through the educotionol system* The model or^ jnizes these procedui 
and decision-moking guidelines into five discrete phu: .s, including: 
Phose I: Initial lnformotion-*Gothering, which specifies procedures for 
a) the collection of historical and current information on the 
child (medical, academic, psychological, ond social) , b) the 
preliminary assessment of the need for team services, c) on-site 
conferences with sending school stoff, and d) on-site observation 
of the child; 
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Phose 2t Diognosfs, which provjdes guidelines for o) infonnal and formal 
testing and observation by the Diognostic Team, b) the use of 
medical testing by '^consultants/* c) the evaluation of diognostic 
data, and d) the formulotion of diognostic conclusions; 

Phase 3: Program Development ond Testing, which provides procedures for 
a) setting abjectives, b) testing instructianol materiols ond 
strategies, ond c) writing the child's Individual Educotional P'an; 

Phose 4: Tronsition, which presents procedures for a) the adaptatfon of the 
individual Educational Plan to the reality constraints of the 
receiving school, b) training the child's parents and receiving 
teacher in program implementation, and c) preparing the child 
for exit; and 

rtiase 5t Fallow-up, which specifies the procedures for a) angoing con- 
sultation to the child's parents and receiving teacher, b) the 
collection of formal and informal follow-up data, and c) the 
evaluation of the Individual Educatianal Plan and total services 
delivery system. 

The procedures and decisian-making guidelines for each of tl>e abave phases of 

the IRDTM are presented in full in the ensuing section, "Flowcharts for the IRDTM.'' 

The model uses a wide range of human resaurces to ensure that diagnosis is 

comprehensive. Critical to the successful implementatian of the IRDTM 

are the services and inputs af a wide range of human resources. Thus, the 

model leans heavily on the use of a number of professicnci a;id parcprofessional 

''consultants'* and involves the child's family in each of Wie five model phases. 

The rationale for the involvement of the child's parcints and siblings in 

the IRDTM is apparent: the model takes a holistic approach to both dtognosis 
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and progrommsng, ond family life represents fully fwo-+hirds of the child*s 
time* In Hie model the family therefore serves as o primary source of 
diognostic informotion, o touchstone for establishing the directions thot 
diognosis and progrommlrig should take, ond o meons of program implementoti 
In oddition, the model further encouroges the full use of this valuable humon 
resource by specifying in detoil the procedures for the initiol home visit, 
ongoing socio! work services, porent troining, ond porent follow-up. 

As mentioned, olso highly necessaiy to model implementotion is occess 
by the Diognostic Teom to the services o voriety of niedicol ond other 
consultants. Among these consultonts ore fomtty doctors, pediotricjons, 
neurologists, psychologists, family counselors, physicol theropis^s, etc* 
Without occess to the services of these ond other expert diognostic 
personnel, complete, occurote diagnosis cannot occur, ond the impact 
of the IRDTM is seriously undermined. For o complete listing of medico! 
andt>ther consultonts, see Appendix D, "Cc; ^iltonts Avoflabls to the 
RRC Team*" 

The model stresses o holistic approoch to the \_ iividx^cil chi fd* To ensure 
thot oil ospects of the child's functioning are f jlly considjred by the 
Diognostic Teom, the IRDTM incorporotes o cc.~T;prohensive set of diognostic 
categories for use os on orgonizotlonol fromewcrk for diagnostic informotion 
ond program prescriptions. These diognostic cotegories, or ''diagnostic 
domofns, " are: 
1) Motor Domain, including: 

o. Gross Motor 

b. Fine Motor 37 
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2) Sensory-Perceptual Domain, including 
a) Visual RecepHon 

Visual PercepHon or Acuify 

c) Visual Assoctatton 

d) Auditory Reception 

e) Auditory Perception 
fj Auditory Association 
g) Sensory -Motor Skills 

3) Academic Domatn, including: 

a) Reodtng Skills 

b) Math Skills 

c) Writing 

4) SpeecV^^^9^^^ Domain, including: 

a) Concept Information 

b) Receptive Languoge 

c) Bcpressive Langutjg'e 

d) Longuoge Usoge 

5) Social'EmoHonal Domain, including: 

a) Peer ReloHonshtps 

b) Adult Relationships 

c) Family Relationships 

d) Self-concept 

e) Behaviors 

6) Self-Help Domain, including: 
o) Feeding 

b) Dressing ^ ^ 



c) Toileting 
cl) Hygiene 

The emphasis given to eoch oF|he obove dtognostic domotns depends upon 
the extent fo which o given child's diognostic ond progromming needs ore 
concenltoted in thot domoin* In this monner, the individuol child's strengths 
ond weoknesses become the frome of reference for both diognosis ond pro* 
grcmming* 

The model is eclectic in its use of theory, diognostic tests, ond educotionol 

moteriols* Ttie IRDTM Is not bosed on ony pokliculor child development 

or psych otogicol theory; nor does it recommend the use of ony porticutor 

moteriots or testing devices* Insteod, the model ossumes thot the 

Diognostic Teom members possess the skill, knowledge, ond experience 

to Select ond employ vorious theories, tesfs, ond moteriots os oppropriote 

to the hondicops ond strengths of the indrvtduol child* 

Lending some structure to this eclectic method of dtognosis and progromming 

ore 1) the diognostic cotegorres described tn *6 obove, ond 2) the decision- 

moking guidelines conjoined throughout the iRDTM* These guidelines, by 

directing the Diognostic Teom through o comprehensive series of strategies 

for diagnosis ond progromming, provide the porometers within which the 

composite teom sicills, knowledge, ond experience moy be eciecticoHy 

* 

brought to beor on the needs of the individuoi child* 
Tlie model is co mprehensive in its approoch fo diognosis ond progromming* 
Mony diognostic teoching models subscribe to either o trodiMonol, ossessment- 
oriented approoch to diagnosis ond progromming or to the exclusive use of 
behavior modificotion* Tlie former opprooch depends lar^o'y on the use of 
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stondordized tt$fs md instrucMonoI moreriots; rhe totter employi stricti/ 
behavioral testing, measurement, and remediation. Hawever, ta occommodote 
treatment af the *'whale child/* the IRDTM incorporates bath. During Phase 1 , 
Initial Information^athering, bath ossessment^iented and behavioral doto 
on the child are gothered. tn Phase 2, Diognotis, both stondordrzed testing 
and behovioral testing and abservation ore used m the need Is indicated 
Far the individual child. And in Phase 3, Program Development ond Teiting, 
both behavioral and troditlonal acodemic means af educational planning 
and programming are empla/ed, once csgarn, os dictated b/ the needs af 
the UMJIvidual child. 

The model ts self-correcting. The IRDTM contains both formal oiid informal 
mechanisms for the evaluation af the Individual Educational Plan ond the 
evaluation and revision of the total services delivery system. The formol 
mechonism, olso colled the **Ch!ld Trocking ^tem/' consists of the 
collection ond onol/sis of three l^ypes of doto on children who hove 
received in^lossroom services. These ore o) Child Follow^Up Doto, 
b) Longitudinol Follow*Up Doto, and c) Pre-and-Pott-PJocement Doto, 
ond ore described below. 

o) Child FolIow^Up Doto is collected ot 3, 6, 9, ond 12 nx>nth intervols 
ofter the child's exit from the Diagnostic Clossroom ond measures the 
extent to which the child has ochieved the behoviorol objectives 
estoblished by the Diognosttc Team. Child FollowUp Doto is initioll/ 
onolyzed for eoch child ond used in the revision of the child^s behovioral 
objectives. Becouse by implicotron o child's fbllure Is olso the Diognostic 
Team's forlure, this doto olso provides Informotion useful l^o the teom 
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members in Identifying their strengths ond weaknesses and in modifying 
their opprOQches todlognosis, progromming, ond services'delivery . 
Loter In time, o$ the doto bose occumulotes, onolyses may be performed 
to detesinlne the extent to which the total child populotlon, or children 
with o certoin hondtcop, or children of different oges, etc., ochieve 
the behoviorol objectives set for them. This long ronge evoluotion 
mechonism hos numerous Impllcotions for ^he volidotion ond revision 
of the totol services delivery system. 

b) Longitudlnol Follow-Up Doto I s collected on the child onnuolly ond 
relotes to the child's progression through the educotionol system ond 
movement towofd or owoy from the gools set for the child. It is 
used in long ronge progfom volidotion ond revision. 

c) Pte*ond-Post-Plocement Dn ^^ consists of dotogotliered on \he child cJOring 
Fhose 1, Initio! lnformotion-5..j!:erfng, ond bter comporod to similor 
doto collected during Ph 5, Follcw-D^i* Inclu ied in ihis cotegory 

ore pre-and post^jlocem^nt gr^cLs, psy^ r^lcgico! fest scores, ochievement 
test scores, ond observotlonol, bshoviord, and oi! jrd^f'^i on the child* 
Because it is not possrble to establish uniformity In tl j i^ pes of t^re-ond 
post"plocement doto collected on eoch child who lias ret:eived in-clossroom 
services, this component of the Child Trocking System is less formalized 
thon the two components previously mentioned* However, its usefulness 
should not be underestimoted. Porticulorly important in this connection 
is the use of pre-plocement and post-plocement behoviorol ond observotlonol 
doto. It is oFl'en the case thot the child's behovlbr disorders ot the tinie of 
referrol ore not evident in the diognostic clossroom setting, where the child 
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is exposed to o completely different set of envir(Mimentol voriobles. 
Ihe one^'to-one student -teocher rotio, for exomple, tends to eliminofe 
mony behoviors disployed by the child in o normol clossroom setting. 
By comporing the chitd^s pre-ond post'-plocement behoviors o true 
meosure of-the child^s progress or regression which ts not otherwise 
ovoitoble moy be obtoined. 
The informol evaluotion mechonism included in the IRDTM consists of tv/o 
feedback loops. While these feedbock loops provide less precfse doto thon 
does ihe Child Trocking System, they 'do have the odvontoge of providing 
immedtote, ond immedrotely useful, informotion on the quolity of the Indl^'iduol Educationol 
Plon ond the effectiveness of the totol services delivery system. Also, unlike 
the Child Tracking System, the Informol evoluotion doto is gothered on children 
who hove received either on-site or in-clossroom services. The informol feedbodc 
loops ore: 

o) Porent Follow-Up, which is conducted one month ofter progronr. n";j.b- 
mentotion ond exomines }) the degree to which the child^s parents ore 
sotisRed witl. the scope ond quolity of on-site or in-clossrocni services, 
ond 2) the porents* observotions of improvement ond regression in the 
child; ond 

b) Teocher Follow*-Up, which is olso conducted one month ofter program 
implementotion ond investlgotes ]) the child's general adjustment to his 
or her placement ond progromming, 2) oreos of improvement and regression 
observed In the child, 30 the usefulness of the Individuol Educctionol 
Plon, ond 4) overoll receiving teocher sotisfaction with the quolity ond 
scope of teom services. 
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The informoHon obfained from Porenf ond Teocher FoIlaw^Up provides 
immediofe feedback w tfie effecfiveness of team services, the votue of the 
Individuot Educotional Plon, and the child's initiol odjustment, improvement, 
or regression. Like the Child Foltow-Up Doto, this information may be used by 
the Diagnostic Team to isoiat^e the domains in which the team is pwticulorty 
weak or needs odditionot training, and to odjust their approaches to diognosis 
wd programming accordii>gty. It moy also be used to provide more immediat^e 
feedbock on Hie total services delivery system Hion does I'he Chi'd Trocking S^'stem, 
ond to serve os a bosis for interim progrom revision. Then, as tha duto from 
nie Tracking System accumulotes, the Porent ond Teocher Fbtlow^Jp dato moy 
' ^ used OS corroborotive information to subsfontiate the outcomes of Kie 
Child Potlaw-Up and Longitudinal dat^o onalyses. 

10* The model uses child od|Ustment, ochievement, and movement taword 

the estoblished educotional goals as the major criterio for s)^tem success. 
As can be surmlssed from the previous section, data from the child (e.g., 
behavioral objectives achievement) ond dato about the child, (e.g., sub' 
sequent plocements, odjustments, movement toword normotizotlon) comprise 
the heart of the informot ond formal evaluation systems. Since the model 
s bosed on o holistic opprooch to the individual child, it follows thot the 
true success of fhe model, the teom, the program, and eoch tndividuot 
Educotionot Plan should be measured In terms of the outcomes of the system 
for the children served. Thus, os with the emphosis on indivtduolizoiion 
ond eclecticism in diognosis and prescription, the child becomes the pivotol 
point for system evoluotion. 
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The model is responsive to the needs, strengths, and constraints of those 
forprogrotn implementation. Built into the IRDTM are procedures designed fo 
maximize the probabilif/ that each chtld^s Individual Educational Plan will 
be implemented ~ \* f j r will meef the needs of those who must use it as well 
as the child's needs* These procedures include: 
during Phase 1 : 

a) a determination of the questions that both the child's sending school staif 
and parents would like to hove answered as a result of diagnosis of the child, 
and 

b) conferences wifh sendina school staff to ascertain their reatt^y constraints 
for program implementation in terms of time, materials, efc*; 

during Phoses 2 and 3: 

c) the ongoing use of the sending/receiving school staff and the child's 
parents as "reality checks*' to ensure that the course of diagnosis. and 
programming is consistent with their needs and objecfives for the child; 

during Phase 4: 

d) the adjustment of the Individual Educational Plan 1*0 reflect the strengths 
and constraints of the child's parents and receiving school staff, and 

e) the training of parents, teachers, and other resource persons in program 
implementation; and 

during Phase 5: 

f) Qi^istance in program implementation, 

g) the provision of followmp services to all program implementers, and 

h) the revision of program prescriptions based on the actual success of the 
Individual Educational Plan as reported by parents and teachers at the 
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time of the one month fbllow-yp. 

Summofy 

As Is opporent from the above norrotive, the IRDTM Incorporotes the best 
practices ond principles used in special educotion, with speciol emphasis on 
children with unexplained hondlcops. The foil use of this model, ond fblthful 
attention to the details on the following flowcharts, will ensure the maximizotlon 
services delivery to children with unexplained learning problems, b addition, 
it will address o number of legislotive concerns such as treotment of the child 
In the least restrictive environment, the use of the Individuol Educotionol Plon, 
and the ultimate goal of normalization ond improved services to the hondicapped. 



45 

18 



SECTION 2 

FLOWCHARTS FOR THE ILLINOIS RRC DIAGNOSTIC TEACHING MODEL 
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Overview of Phase 3; Program Developftient and Testing 

Chart 3.] Devise Long^-Range Program Objectives 

Chart 3.2 Devise Short-Range Program Objectives 

Chart 3.3 Conduct Task Anal/sis 

Chart 3.4 Devise Initial Program Prescriptions 

3.4.1 !dentify/Select/Devise Instructional 
Materials and Equipment 

3.4.2 Select/Devise Reinforcement Strategies . 

3.4.3 Determine Optimal Learning Environment 
and Teaching Strategies 

Chart 3.5 Test Initial Program Prescriptions 

3.5. t Test Instructional Materials and 

Equipment 

3.5.2 Test Reinforcement Strategies 

3.5.3 Test Learning Environment and Teaching 
Strategies 

Chart 3.6 Rev ise/1%e test Program Prescriptions 

y » Chart 3.7 Finalize Program Prescriptions, Placement Recommendations^ 

t^^VV and Implementation Plans # ^ - 
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Pdge 

CHort 3.8 Construct Individual Behavioral Ladder 

Owrt 3.9 Devise Plans for FoHow-L^ Services and Post-Placement 
Data Collection 

Chart 3.10 Write Individual Educational Plan 

Phase 4t TRANSITION 

ObfecHves of Phase 4; Tronsition 

Overview of Phase 4; Tronsition 

Chart 4.1 Assess Child's Readiness for Exit 

Chart 4.2 Adapt Individual Educational Plan to Needs of Progrom 

Implementers 

Chart 4.3 Train Program Implementers 

Chort 4.4 Ptar/Conduct/Attend On-Site or In-Ctassroom 

Demonstration 

Chart 4.5 Plan/Conduct/Pdrticipate in Exit Staffing 

Ckjrt 4.6 Plan/Supervise Integration of Child into New Placement . . 

Chart 4.7 Prepare Child for Exit 

phase 5: FOLLOW-UP 

Objectives of Phase 5: Follow-Up 

Overview of Phase 5; Fotfow-Up 

Chart 5.1 Assist in Program Implementation 

Chart 5.2 Provide Fol low-up Social Work Services 

Chart 5.3 Conduct One-Month Teacher FolIow-Lt> 

Chart 5.4 Conducf One-Month Parent Follow-Up 

Charf 5.5 Conduct Post-Placement Observation, Testing, and Records 
Collection 

Chart 5.6 Conducf 3, 6, 9, and 12 Month Child Follow-Up 

Chart 5.7 Conduct Longitudinal Follow-Up 
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RJC 



Page 

Chart 5.8 Plar\/Conduct/Participate in Quarterly Staff Meeting . . . 

Chart 5.9 Conduct Annual Analysis of Informal Evaluation Data . . . 

Chart 5.10 Conduct Annual Analysis of Fonnal Evaluation Data .... 

Chart 5.11 Conduct Annual Collection and Analysis of Data of Federal 
Reporting 
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FLOWCHART SYMBOLS 



The purpose of the Following flowchorts is to outline in a visuatl/ understonddbte 
Format the Flow oFthe Illinois RRC Diagnostic Teaching Model. The charts are 
organized into five motor sections including^ Phaie Initial inForTnation^Gathering^ 
Phase 2t Diagnosis, Phase 3t Program Development and Testing^ Phase 4t Transition^ 
and Phase 5t Follow-Up* 

The chorts should be reod From left to right and top to bottom. The symbols ore as 



Follows: 



Arrows: 



Used to indicate the direction of 
the flow. 



Process: 



Used to indicate a task. 



Bracked 



Used to tndtcate cross-references 
to a task . 




Decision: 



Used to indicate a decision point 
in riie process. 





Used to indicate the input or out- 
put of information. 



Connector: 



Used to indicate the beginning of 
a chart and to connect process. 



Terminal; 



Used to indicate the beginning or 
end of a process. 
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Horizontal or Used to indicate sequential sub" 

VerHcar Branching: tasks. 




Parallel Bronchingt Used to indicate Jcuks performed 

siinultaneoust/. 
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(jratVIKi OF TUB lU.lKOlS mo diagnostic TEACfllHQ HODEL, mS£S 1 - V 



PHASE II 



PHASE III 



PHASE iV 



PHA5E V 



C 



) 







ItllTlAt 

IKFOHHATTOll^ 

GATHSRira 






OK.SITE OR 

I»^USSRO0K 

DIAGNOSIS 






PROGRAM 
DBVSLOPHEHT 
AND TESTIHtS 






THAHSITIOK 






FOUOW-UP 







c 



E»D 



) 



Objectives 



1* 



2. 



2. 



1. 
2. 

5. 



To d«terMin« the child's technical eligibility 
for tefttt eerviceot 

To gather, through conferences, claeeroos 
obft«rvfttion« and a review of exiotiuf 
records, all historical and current 
nodical, ftcadefilc, snd social infor&stioo 
on the referred child* 

To deteraltie the child's nesd for on.site 
services or Dias^ostic Clsssrooa pl«ce»sntt 



To conduct, through the use of forMl sud 
inforsal tests, clsssroov observation, and 
aedical snd other consultants, s complete 
dissAoeis of the child's handicaps across 
all diagnostic doaains* 

To devi&e and i&pletaent Diagnostic Teas 
Objectives* 



3* To devise and ifiplenent a Change Plan* 

If* To organise and evaluate all diagnostic 
information* 

^* To forfi diagnostic conclusions* 



To establish long and short rangs program 
objectives* 



To devise, test, modify, rctest, and finalize 
program prescriptions* 

To devise placement recommendations and 
follov^up plans* 



To prepare the child for exit* 

To adapt the Individual F*ducational Plan 
to the resources and constraints of the 
receiving school. 

To train the child's parents and current 

or receiving teacher in program implementation* 



To aDSist in initial prof^ram implementation* 

Tc provide po^t-placement consultation and 
ascistance to the child's parents, teaeherSf 
and other prograta implemcnters* 

To gather and analyze informal evaluation 
data for use in program evaluation and 
revision. 

To gather anj analyze formal evaluation data 
for uf;c in £he revision of the Individual 
Behavioral ladder and in program evaluation 
and rcvioion* 
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Phose I: INITIAL INFORMATION-GATHERING 



Object tves; 

1. To determine the child's technical eligibilit/ for teom services. 

2. To gather, through conferences, clossroom observotlon, ond o review of existing records, 
oil historical ond current medicol, ocodemic, ps/chologicol, ond socio! infortnoticHi on the 
referred child. 

3. To determine the child's need fir on-sUe services or Diognostic Clossroom plocement. 
Initioting Event * Receipt of referral 

Terminoting Event* Intake/Plocement StofKng 
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OVERVIEW OF PHASE 1 : INITIAL INFOSMATION-GATHERING 



Cf: 



Chart 1.1 



Chart t.2 



Chart t.5 



Chart 1.4 



^ BEGIN ^ 



Staff! 



RECEIVE 
REFERRAL 



Program Coordinator 



AS INDICATED, 


PHOCESS 




REQUEST 


FOR 


DIRECT 


SERVICE 


FUNDS 





Program Coordinator 



CONDUCT PRE- 
LIMINARY 
ASSESSMENT OF 
NEED FOR TEAM 
SERVICES 



Program Coordinator 
Diagnostic TeeuB 



CONDUCT/ 
PARTICIPATE IN 
WEEKLY INTAKE 
STAFFING 



Program Coordinator 
Diagnostic Team 



Coatlnued on next page 
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Phase t OverTiew Charts Continued 



Chart 1.5 



PbAN/CONDUCT 
INITIAL ON-SITE 
VISIT 



Case Leader 

Diagnostic Team as needed 



1 

Chart 1.5.1 

4. 



- 1 



CONFER WITH 
SEEDING TEAf^HSR 



Chart 1.5.2 
k 

CONDUCT ON-SITE 
OBSERVATION 



Chart 1.5.3 
±- 



INTERVIEW 
CHir.D 



^1 



I 

Chart 1.5.^1^ 
ik. 



COLLECT 

EXISTING 

RECORDS 



Case Leader 
Diagnostic Team 

I 



I 

Case Leader 

Diagnostic 
Teacher 



] 

Case CeaUsr or 
Social Worker 



Chart 1.6 



Chart 1.7 



Chart 1.6 



Make home visit 



Social Worker 



1 

CONTACT RESOURCE \ Case Leader 
PERSONS I 



REVIEW INFORMA- 
TION GATHERED ; 
DECIDE ON NEED 
FOR CONTINUED 
TEAM SERVICES 



Case Leader 
Diagnostic Team 



1 

Case Leader 



Chart 1.9 



ERIC 



plan/conduct/ 
participate in 

placement 
staffing 
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Case Leader 
Diagnostic Team 



Page two of two 




ENTER 

APPROPRIATE DATA 
ON MASTER CLIENT 
REGISTRY; ASSIGN 
CASE NUMBER 



Master Client 
Registry 
(see p. 158) 




IS 

REFERRAL FO 
CLEAR AND 
CLETE? 




CONTACT SENDING 
SPECIAL ED 
DISTRICT FOR 
CLARIfl CATION/ 
APDITIONAL 
INFORMATION 



RETURN REFERRAL 




TO SENDING 




SPECIAL ED 




DISTRICT WITH 




NOTE OF 




EXPLANATION 





<D 



PROCESS REQUEST 
FOR DIRECT 
SERVICE FUNDS 



Go to 
i f 1.2^ 



CONDUCT 
PRELIMINARY 
ASSESSMENT OF 
NEED FOR TEAM 
SERVICES 



57 



Chart 1.2 PROCESS REQUEST FOR DIRECT SERVICE 

FTTHDS 




BEQIN 




3 



PrograB Coordinator 



RECEIVE 
REQUEST FOR 
COITPRACTDAT. 
MEDICAL 
SERVICES 



Froa sanding Special Ed District 
or Case Lasder 



COHTACT 

SPECIAL ED 

DISTRICT 

OR CASE LEASiER 




Maatar Client 
RaglatrT (aae 



LXAIi 
SOimCES OF 
INDINQ EX- 
UDSTED 

Tea 



No 



QATHBB IHFORKA- 
TIOK FOR LETTER 
OF REQUEST TO 
REGIONAL RESOQRCIE 
CENTER #7 



DENT 
REQUEST 



Memo Re: Use of 
Direct SerTlce 
Funds (see 

P- 161) 



ENTER DISPOSITION 
ON MASTER CLIENT 
REaiSTRT 



SMD ^ 



COMPOSE/FORWARD 
LETTER OF RE- 
QUEST TO REGIONAI, 
RESOURCE CENTER 
#7 

i 

\ 

Time Lapse | 
I 

Continued on next pag^ 



NOTE: Direct Service 
Funds will not be aTailable 
after January 51, 1977. 
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Chart 1*2 ContlUMd 



See 





CONTACT CASE LSADEIS 
ASri/OR SEKSINS 
DIStSICTi EXPLAIN 
PSOCEDintES FOfi 
inVOIOIlfft SXSIONAU 
RESetaOE C£I!TEH#7' 



ENTES APPSOVAL 
OF DIRECT SER- 
VICE FUNDS OK 
MASTER CLIENT 
REQISTRT 



Tl«e Lapse 




RECEIVE 
NOTIFICATION, 
OF SERVICES 
DELIVERED 
FROM CASE 
LEADER 



ENTER SERVICES 
PURCEASED/DE- 
LIVERED ON 
MASTER CLIENT 
RESISTRT 



Matter Client 
fieflatry 
(aee p* 161) 











Ho 


CONTACT CASS 
LEAian AMD/OR 
SENDINa SPECIAL 
ED DISTRICT; 
EXPLAIN SEASONS 
FOB DENIAL 




ENTER 

DISPOSITION ON 
MASTER CLIENT 
RESISTBT 










1 





He«o Se: Use of 
DLreet Service 
Funds (see 

P* 163) 



Master Client 
Registry (see 
P.161 ) 



Master client 
Registry (see 

P* 161 ) 
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Cl«rt 1 .3 CONDUCT PRELIMINART 
U3/~A BEGIN ) 



ASSESSKENT 



OF KEED FOR TEAM SERVICES 



Progr«« Coordinator 
Diagnostic Teaa 



AS NECESSABT, 
CONFER WITH 
DIAQNOSTIC TEAM 
AND STAFF FROM 
SENDING SCHOOL 




ARRANGE FOR 
REFERRAL OF 
CHILD TO LOCAL 
SPECIAL ED 
DISTRICT 



Tee 



ENTER DISP0SITIO^ 
ON MASTER CLIENT 
REGISTRY 



Master Client 
Registry (see 

P- 16t) 



END 3 



ARRANGE FOR 
REFERRAL OF CHILj 
TO REGIONAL LOW 
INCIDENCE 
PROGRAMS 



ENTER DISPOSITION 
ON MASTER CLIEN" 
REGISTRY 



Master Client 
Registry (see 
p. 161) 






NO 






COUNSEL 


FAMILY 


RE: ACCEPTING 


PUBLIC 


ASSISTANCI 



ARRANGE FOR 
FAMILY TO 
TO SERK 

PUBLIC ASSIST- 
ANCE; FOLLOW-UP 
AS tJEC?S?<UiY 



^ END 3 



Continued on next page 
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Page one of two 



Chart 



1 ,3 Continued 



mm BE 

^ABRANGED THROt 
1(00 AL SERVICI 
CCB^S OR CBilD 
AND 

SERVICiTS? 

No 



!AN 
IDINQ BE 
"ARRANGED THROl 
\iOCAL CHAPTI 
OPsSTATE Oi 
ZATH 









FUNDING; FOLLOW 




OP AS MECESSARY 



— END ^ 



PROCESS REQUEST 
FOR DIRECT 
SERVICE FUNDS 




DISCOSS 
REFERRAL AT 
WEEKLY INTAKE 
STAFFING 



Go to 



Yes 


r 

ARRANGE FOR - 
FUNDING; FOLLOW 
UP AS NECESSARY 







— END J 



Go to 





INAPPROPRIATE 




Master Client 


No 


REFERRAL: 




Registry 




INFORM SENDING 




(see p. 161 ) 




SPECIAL ED 






DISTRICT; 
.ENTER OM MASTER 













CLIENT REGISTRY 



^ END ^ 
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Chart }A COKIOCT/PARTICIPATE IK WEEKLY IRTilCE STAFHlia 



BEQIH 



3 



OPEN 
MEETING 



DISCUSS INFORMA- 
TION AVAILABLE 
ON NEW REFEBRALS 



ASSIGN REFERRALS 
TO CASE LEADERS 



DISC9SS/I))ETSRMIN£ 
HEED FOR ON-SITE 
OR IN-CLASSROOM 
SERVICES FOR EAC^ 
CHILD REFERRED 



AS INDICATED) 
DISC9SS REQUIRED 
INITIAL INFORMA- 
TION-GATHER I NQ 
ACTIVITIES FOR 
EACH CHILD 



Prograa Coordinator 
Dlacaoatle Teas 



FroB R«f«rral Fors 

FroB PrellBlnary AsseasBent 
of Nead for Tema SerTleea 
(Chart 1.3) 



GiTe Referral 
ForB to Case 
Leader for 
Case Record 



See 




t-5> Initial On-Site Visit 



Home Visit 



t«7>Resource Persons 



Continued on next page 
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Page one of two 



Chart Continued 



CLOSE 
MEGTINQ 




CONTACT SENDINQ 
SPECIAL ED 
DISTRICT; EX- 
PLAIN REASONS 
FOR DENIAL 



ENTER DISPOSITIO 
ON MASTER CLIENT 
REQISTBT 



1 



Master Client 
Registry (see 
161) 



AS NECESSARY, 
ENTER DATES FOR 
INITIAL INFORMA- 
TION-GATHERING 
ACTIVITIES ON 
-T- IOKLBPiFILE 



^ END ^ 



FoXXow-Up 
Form (see 
»*165) 
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Chart U5 PLIH/COHIWCT IHITIAL OH-SITB VISIT 



BEQIH 



3 



Diagnostic Ttu 



HAKE CASE 

RECOHD} FILE 
REFERRAL FORM 




Referral Form 













SSTABLISE 




OBJECTIVES FOR 




INITIAL ON-SITE 




VISIT 



Coiif«r«nc«8 with sending 
school staff 

ObssrTatlon of ehlia 

IttterTlsw with chiia 

^ Kecords oollsctlon 



COMTACT 

SENDINQ TEACHEH 



EXPLAIN 




OBJECTIVES 


OF 


INITIAL ON-SITE 


VISIT 





SET DATE 
FOR INITUL 
ON-SITE 
VISIT 




ASK SENDINQ 
TEACHER TO 
IDENTIFY AND 
NOTIFY OTHER 
APPROPRIATE 

rAPTioirAiiTC 
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Co»tin\ie<i on neit^age 



Page one of three 



Chart Continued 









EHTER CONTACT 
WITH SENDING 
TEACHER ON 
CASE CONTACT 
RECORD 




Case Contact 
Record (see 
p.166 ) 





CONDUCT 
INITIAL 
ON-SITE VISIT 



AS NECESSARY, 
CONFER WITH 
SENDING TEACHER 
TO PLAN NEXT 
ON-SITE VISIT 




Confer vlth Sendins Teacher 
Conduct Ou*Slte OtserTatlon 

• 5^ InterTiew Child 
5.V> Collect Existing Records 



RETURN TO 
OFFICE 



FILE FORMS 
AND NOTES IN 
CASE RECORD 



Initial Inforna- 
tion-Gathering 
Checklist 

Child Obsajxatioii 
^ecor jt^'"''""^ 

Child Interview Record 



Continued on next page 
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Cjiart V*? ContiDued 



J 



UPDATE CASE 




Case Contact 


CONTACT 




Record (see 


RECORD 


P»16i 





AS NECESSARY, 




Follow-Dp 


ENTER DATES FOR 




Form (eee p,165 ) 


ADDITIONAL CON- 






TACTS IN TICKLEK 






FILE 







^ END ^ 
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Cbart 1*5*1 COVmt WITH SENDIKG TEACHER 



BEGIN 



KAKE 




ON-SITE 


VISIT 





MEET SENDING 
TBACHSR AKD 
(/THER SENDING 
SCHOOL STIFF; 
STATE OBJECTIVES 
OF VI£iq? ■ 



Case Leader 

Sending Teacher 

Diagnostic Team as needed 

Other Sending School Staff 
as needed 



USING INITIAL 
INFORHATION* 
GATHERING CHECK-, 
LIST, DISCUSS/ 
DETERMINE CHILD^S 
STRENGTHS AND 
W EAKMEBgES 



DISCUSS/ DETER- 
MINE/MAKE NOTE 
OF RECORDS 
AVAILABLE ON 
CHILD 



Initial 
Information- 
Gathering 
Checklist (see 



Medical 
Academic 
Psychological 
Social 



ARRANGE FOR 
ACCESS TO 
CHILD'S 
RECORDS 



See 



Continued on next pag* 
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Page one of two 



1 Continued 



discoss/make note 

OP OTHER PROFES- 
SIONAL AND PAEA* 
^POFESSIONAL PER- 
SONS INVOLVED 



DISOuSS/MAKE NOTE 
OF JiHILD'S PRIOR 
PI. SIENTS OlD 
PRObPA>lMING 



From: 

Public Welfare Agencies, Public 
Health Agencies, Mental Health 
Agencies^ Hoepitale, Volunteer 
Programs, etc. 



'iVhich placements were most successful? 
Least successi'ul? Which teaching 
strategies, materials, equipment, et'*. 
have been most and least successful? 



-.iTCrSVMAKE NOTE 
Brn.*V[Oii PAOTKrilS 



!TE>-';iER*s ■ i:">;cTA4 
TEAi: 



OF DI>.'.«jSTtC 



}rX3C»iSS/DET "MINE./ 
■t^'.fCr NOtE ' 

EJiCfiER'S 1 CTA- 

^XONS OF Cf: 0 





DISCUSS/DET?;RMIKE/ 
KAKE NOTE 0? 
RESOURCES AHD 
CONSTRAINTS OF 
SENDING TEACHER/ 
SCHOOL SYSTEM , 



COKjJUCT ON-Sr'E 
OBSERVATION Of 
CHILD 



i.e ., in terms of time, 
materials, equipment, etc. 



END 



"A 
J 
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page two of two 



Chart 1.5-2 COHDDCr ON-SITE OBSERVATION 



BEGIN ^ 



CONFER WITH 
SENDING TiiACHER 
RE: OBJECTIVES 
OF OBSERVATION 



ly POSSIBLE^ 
ABRAHOE FOR 
1IH0BTRUSIV£ 
OBSERVATION 



Case L«ader 

Diagaoetic ciassrooa Teacher 
(after placenent decisioiw- 
see Chart 1 .9) 

to see child in 
current classroom 
setting; to gather baseline 
ohservational data for 
coMparison to post-placement 
ohserrational data^ etc* 



USING CHILD 
OBSERVATION 
RECORD^ CONDUCT 
OBSERVATION OF 
CHILD 



Child 

Ohserration 
Record (see 
p. 173) 



IDENTIFY/MAKE 
NOTE OF POSITIVE 
AND NEGATIVE 
BEHAVIORS 



IDENTIFY/MAKE 
NOTE OF INITIATII?3 
CIRCUMSTANCES 



Continued on next pftg« 
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Page one of two 



ir-;nTiFY/;iAi:E 

EXHItJiTEO 



J 



IDEirriFY/MAKE 
NOTE OP FE3R AND 
ADOLT RESPONSES 
TO CHILD** 
BEHAVIOR 



RECORD 

HOTKWORTKi 

OESBRVATK-HS 



TERMINATE 
PERIOD OF 
OBSERVATION 



t 



COl-a-LfcTE 
<>3SSRVATI0H 
RECORD; DISCUSS 



r 

e*£*, concarniiig learning 
enTiroiment, teacher attitude 
or activity, materials and 
equipment t etc^ 



r 



Child ObGervatlci 
Rscord (se5 p.!/3t) 



!/3) 



J 



iCONOTTCV CHILD 



See 



Pa?e i^ro of two 
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Chart t.5.3 IMTERVIEW CHILD 



— ^ BEGIN 3 



IHTRODUCE SELF 
TO CHILD; 
EXPLAIN HELPING 
ROLE 



Case Leader or 
social Worker 



ASK INTRODUCTORY 
QUESTIONS 



'»g *» age. Interests, 
faTorlte play activities, 
what he or she wants to be, 
nuBber of brothers and 
sisters, etc. 



EXPLORE WHAT 
CHILD LIKES/ 
DISLIKES ABOUT 
HIS OR HER 
FAMILY 



Information useful in 
Isolating child's 
■otiTatlonal patterns 
(Chart 3.^^.2) 



EXPLORE WHAT 
CHILD LIKES/DIS- 
LIKES ABOUT HIS 
OR HER FRIENDS 
AND PEERS 



Information useful Xn. 
Isolating child's 
motlTatlonal patterns 
(Chart 5.^^.2) 



EXPLORE WHAT 
CHILD LIKES/ 
DISLIKES ABOUT 
SCHOOL (favorite 
books, materials, 
activities. eooipL 



ment, etc.) 



Inforaiatlon useful in 
choice of instructional 
materials (chart 3.'^.t) 



>ntlnued on next page 
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Chftxt U5»5 Continued 



1 



ASK CHILD WHAT 
HE OR SHE WOULD 
LIKE TO LEARN 



Information uaeful in 
eatabliahing Procran 
Objectives (Chart 3*2) 



AS APPROPRIATE, 


EXPLORE 


CHILD'S 


FEARS 





AS APPROPRIATE, 
EXPLORE CHILD'S 
FEELINGS DURING 
OBSERVATION 
PERIOD 



TERMINATE 

CHILD 

INTERVIEW 



COMPLETE 

CHILD INTERVIEW 

RECORD 



Child 
Interview 
Record (see 
p. 176) 



COLLECT 
EXISTING 

RECORDS orr 

CHILD 



See 
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Chart COLLECT EXISTIHG RECORDS 



Ug^ ) Q BEGIN 



Case Leader 







REVIEW SCHOOL 
RECORDS ON 
CHILD 






IDENTIFY 
RELEVANT 
NOSTIC I 
TION 


USEFUL, 
DIAG. 
NFORMA- 



Gredee 

Psychological Work^Upe 
Teacher Reaarks 
Social Summaries 



IDEHTIFY POSSIBLE 
PRE-PLACEMENT 
MEASURES OF CHILI-* 
PERFORMANCE LEVEIS 
(for comparison to 
fllffiHar iiost^plBcl e' 



ment data ) 



AS PUHHlTrUD*, — 
HAVE PEiRTIKENT 
RECORDS COPIEDOR 
COMPLETE STATE- 
MENT OF RECORD 
EXAMINED 



Grades 

Psychological Test Scores 
Academic Test Scores 
Normative Test Scores 



See Statement 
of Record Ex- 
amined, p. 172) 



TERMINATE ON-SITE 
VISIT; RETURN 
TO OFFICE 



C 



END 




♦Signed Parental Consent Form 
is required for release of 
records* See Parental Consent 
Form, p* 



er|c 
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chart 1*6 MAKE HOME VISIT 



Social Worker 




K6 





J 


CONTACT CHILD'S 


PASENTS; 


ASRA5GE 


DATE' AND TIKE 


FOR ROHB 


VISIT 




1 



MAKE HOME VISIT; 
IHTRODUCE SELF; 
STATE OBJECTIVES 
OF VISIT; CONDUCT 
INTERVIEW USINS 
HOME CALL CHECKLllST 



Home Call 
Checklist (eee 
P.180) 



DISCUSS/TAKE 
NOTES ON CHILD'S 
FAMILT HISTORY _ 



Number/ages of sIdIIsss 
Financial clrcuiistaiicea 
Fftfflily FielationSf etc. 



DISCUSS/TAKE 
NOTES ON CHILD '4 
HEDICAL HISTORY; 
COMPLETE HEALTH 
HISTORY FORM 



Health History 
Form (see p. 185 



D*^SCOSS/DE?ERKI^ 
MAKK NOTE OF 
FAMILY'S ATTITUDE 
TOWARD CHILD'S 
HANDICAP (S) 



Continued on next page 
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Page one of four 



Chart 1.6 Contipned 



DISCOSS/HAKE NOTE 
OF SCHOOL PLACE- 
MEHTS AND OTHER 
SITUATIONS IM 
WHICH CgiLD PRO- 
QRESSEP OR IJTPICA' 



ED 



InfOTH&tion useful in 
planning child* s optiaal 
learning enTironaent 
(see Chart 3*4*3) 



INTEREST 1 



DISCUSS/HAKE NOTE 
OF CHILD'S FAVORI^JE 
GAMES, TOTS, BOOK^, 
ACTIVITIES, ETC, 



DISCOSS/MAKE MOTE 
OF CHILD'S SOCIAL 
FPHCTIONING 



DISCOSS/MAKE 
NOTE OF PROFES- 
SIONAL AND 
PARAPROFESSIONAL 

PERSONS INVOLVED 
ttTTH CHTT.n 



DISCOSS/MAKE 
NOTE OF REWARDS 
AND POHISHKENTS 
OSED BY PARENTS 
AND THEIR EFFEC 
TIVEKESS 



IttforKatlott useful In 
•electlon/deTelopaent of 
instructional Materials, 
equipaent, and actiTlties 
(see Chart 3*4*1) 



Child-Adult RelaiiOiiships 
Child-Peer Relationships 
Plsgr ActiTities 
Self-Concept 



Faaily Doctor 
Hospital Personnel 
Mental Health Professionals 
Public Health Prof'eseiot-ale 
Public Welfare Agency Staff 
Volunteers, etc* 

Xnfornation useful in 
selection of reinforcement 
strategies (see Chart 3*4*2) 



Continued on next pa^e 
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Chart U6 Continued 



DISC!ISS/MAKE 
NOTE OF PABErraS* 
EXPECTATIONS OF 
DIAGNOSTIC TEAMj 
LIST QUESTIONS 

HAVE Al^SWERED 



DISCUSS/MAKE 
NOTE OF PARENTS* 
EXPECTATIONS OF 
CHILD (at home 
and school) 



DISCUSS/MAKE 
NOTE OF PARENTS' 
WILLINGNESS TO 
ASSIST IN PRO- 
GRAM IMPLEMSMTA- 
1121! 



AS INDICATED, 
MAKE APPOINT- 
MENT FOR NFJCT 
HOME VISIT 



AS INDICATED, 
MAKE APPOINTMEWI 
FOH PARENTS TO 
VISIT DIAGNOSTIC 
CLASSROOM 



TERMINATE HOME 
VISIT'} RETUFN 
TO OFFICE 



ERIC 



Continued on next page 
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Chart 1*6 Continued 



See 




COMPLETE HOME 
CALL CHECKLIST; 
FORWARD TO CASE 
LEADER FOR CASE 
RECORD 



HoMe Call 
Checklist (see 
P* 180) 



OPDATE CASE 
COBTACT RECORD 



Cua Contact 
Record (see 
P* 166) 



L 



AS NECESSARY, 
EHTER DATES FOR 
FaTTOE PAREWTAL r- 
COSTACT IN TICKLJR 
FILE 

- i 



Follow-Vp For* 
(«ee p, 165) 



^ END 
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Chart 1.7 COHTACT SESOURCE PEKSOKS 




1.7A 



USING IHFORMATlOl 
PROM ON-SITE VISIT 
JUID HOME VISIT 
HAKE LIST OP 
RESOTmCE PES SONS 



Hoae C«ll 
Cheekllet 

Initiftl Informa- 
tion*^ At her j 
j;h«ekXi 





«,g ,. Family doctor, 
mativee of child, 
and profeeeional and 
paraprof«8sional per- 
sons currently or pre- 
Tiously inTolT«d with 
ehildi such as Mental 
haalth staff, public 
health staff, public 
welfare staff, 
hospital staff, public 
and prirate school 
staff, Tolunteers, «tc. 



CONTACT RESOURCE 
PERSONS 



discuss/make note 
op resource per- 
sons* involvement 
with child 



Letter 
Phons Call 



Investigate a«.tur« of 
inTolTea«nt, services 
proTidsd, sttccesstis and 
failures with child, etc* 



discuss/make nhte 
ok willingness 

AND availability! 

OF eesourcf; per- 
sons Tn ASSIST I 



PROGRAM 




3^ 



AS ^fSCKSSA'~Y, 
ARRANGE FOR FUTUR|B 
CONTACT WITH 
RESOURCE PERSONS 



MPLEHEKTATION 



To observe methods/techniques 
To demonstrate methods/technlquee 
To share Information, etc* 



Continued on next page 
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Chart 1*7 Continued 



AS IECESSABT» 

ENTER DATES FOR 
FUTURE CONTACTS 
IN TICKLER FILE 



Follow-Up Form 
(see p. 165) 



UPDATE CASE 
C OUT ACT 
RECORD 



Case Contact 
Record 
(eee p* 166) 



END J 
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T»ft) ^ BEGIN 3 



i5 00 
O 



See 



S«e 



READ/REVIEW 
CASE RECORD 
MATERIALS 



Chart 1.8 REVIEW INFORMATION GATHERED; DECIDE ON NEED FOR CONTINUED SERVICES 

Case Leader 

Referral For» Diagnostic Team 

Initial Inf ormation-Gatkerlng Checklist 
Child Observation Record 
Home Call Checklist 
Notes 



AS NEEDED, 
CONFER WITH 
TEAM MEMBERS/ 
PROGRAM COORDIN- 
ATOR 



INFORM PROGRAM 
COORDINATOR THAT 
PLACEMENT STAFFIIIG 
IS REQUIRED; PRO- 
VIDE LIST OF 
PARTIC IPAWa 



ERIC 



PARTICIPATE IN 

PLACEMENT 

STAFFING 



c 



ENS 



J 



S«e 



IX 

CH^JtfiriN HEED^ 

JENSIVE EVALUA^ 
T^KlN WHICH CAN BESt 
BE AOQOMPLISJIBD IN 
DIAGNOS^C,^ AS SROOM? 

Tee * 



IS 

*-SITf; DIl 
fOSIS OR PRO- 
2AMMIKG REVf] 



No 



ir 7es 



INF'^M PROGRAM 
COORDINATOR THAT 
EXIT SYATFIIIQ 
IS REQUIRED; PRO< 
VIDE LIST OF 
P AB TIClpAiriFS 



PARTICIPATE IN 
EXIT STAFFING 



INITIATE/CON- 
TINUE ON-SITE 
DIAGNOSTIC 
SERVICES 



ENTER CASE 
DISPOSITION ON 
MASTER CLIENT 
REGISTRY 



r 



Hasttr 

Client Registry 
(see p«161 ) 



See 



See 

f2> 



Chart 1.9 PLAH/COHDUCT/PARTICIPATE II PLACEHEST STAFPIla 




1.9 



1.9 



BEQIN 




3 



RECEIVE NOTICE 
FftOK CASE LEADER 
THAT PLACEMEHT 
STAFFINQ IS RE- 
QUIRED; OBTAIN 
T.TRT OF PARTTCTPjltHTS 



CONFER WITH TEAM 
TO SET TIME, 
DATE, AND LOCA- 
TION FOP STAFFIW 



Pro«r«i Coordlaator 

Sending School Staff 
Parents 

Resource Peraons/Conettltants 



Place«ent ataffinga aay 
he held during the tla* 
aet aside for weekly 
Intake atafflnga 



AS NECESSART, 


ARRAHGE FOP 


HEETINO 




FACILITY 





CALL/CONTACT 
MEETING PARTI- 
CIPANTS; INFORM 
OF MEETING 



Time lapse 



I 



OPEN MEETING; 

INTRODilCE 

PARTICIPANTS 



DISCUSS 
INFORMATION 
AVAILABLE ON 
CHILD FROM 
INITIAL INFORMA- 
TION-GATHERING 



ERIC 



"AmVTTTES- 



Contlnued on next page 
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A6 applicable^ dlscues the followlag 
diagnostic domalas : 
1 * Motor 

Sensory/Perc eptuai 
Speech and Language 
Academic 
Social/ tmotionai 
Self-Help 



2. 

6^ 
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Cltiart 1*9 Continued 



I 



DISCUSS/DETERMINE/ 
MAKE NOTE OF WHAT 
FDRTHEfi INFORM*.* 
TION IS REQUIRED 
RE: CHILD FOR 
COMPLETE DIAGNOSIS 



discvss/deterhin? 
need for class- 
room placement 

OR CONTimJED 
OH-JITE SERVICES 



^s£». What queetioiiB are 
88 yet unanewered? 



DISCU S S/DETERMINil/ 
MAKE NOTE OF EX- 
PECTATIONS PARTH 
CIPAHTS HAVE FOR 
DIAGNOSIS, PRO- 
flRAMMTWP., AWn 



CHILD PERFORMANCE 



ATTEMPT TO 
ESTABLISH SOME 
CONCURRENCE 
AMONG PASTICIPANlS 
RE: EXPECTATIONS 



FRIG 



discuss/determih s/ 

MAKE NOTE OF ROLSS 
OF TEAM MEMBERS AND 
MEETING PARTICIPlNfs' 
IN DIAGNOSIS, PRJ- 
GRAMMINQ, AND PRV 
S H A M IWP LEMt H TAT ION 



DISCUS s/determiw 

MAKE NOTE OF 
OBJECTIVES FOR 
DIAGNOSIS AN9 
PROGRAMMIKG 



Continued on next pn|[e 



Include strategies for 
ongoing InvolTenent of 
parentB, sending school 
staff, resource persons, 
and consultants 



82 



55 



Page two of three 



Ckart 1.9 Cotttltttt«d 



DISCOSS/DETEHMIRE/ 
MAKE NOTE OP DATE 
AND TIME FOR DIAQ 
NOSTIC CLASSROOM 
TEACHER TO CONDtJC 
OBSERVATION OP CHttLD 




DISCUSS/DETERMINE/ 
MAKE NOTE OP DATE 
OP CLASSROOM 
PLACEMENT AND ANTI- 
CIPATED LENGTH OF 
STAI 



S0MMABIZE/CLOSE 
MEETING 



Time lapse 



ENTER CASE DISPC 
SITION ON MASTER 
CLIENT REGISTRY 



Master Client 
Registry (see 



AS NECESSARY f 
ENTER DATES DIS- 
CUSSED DURING 
MEETING IN 
TICKLER PILE 



Pellow^Up Form 
(see p. 165) 



1 fr~ 



INITIATE 

IN CLASSROOM 

DIAGNOSIS 



ERIC 



END 



Yes 



rXs^ 

chik5 acceptbj 
jr placement 
[agnostic ci,a§^ 

RObM? 



56 



No 



Initiate/ 
continue 
on-site 
diagnosis 



END ^ 



See 



' 2. 



Phase 2: ON-SITE OR IN-CIASSROOM DIAGNOSIS 



Objectives: 

1 « To conduct, through the use^af Formal and informal tests^ classtoom observation, 
and medical and ather consultants, a complete diognasis of the child's handicaps 
across all diagnostic domains* 

2« To devise and implement Diagnostic Team Objectives* 

3« To devise and implement o Change Plan for the child* 

4« To Organize end evaluote all diognostic information* 

5« To fom diagnostic conclusions* 

Initiating Event; Decision to initiate deliver of on*^ite or in-clossroom services 

Terminating Event* Completion of Diognosfic Summary 



84 



OVERVISff 



OF PHASE 2: ON-SITE OR 



IN-CLASSROOM DIAGNOSIS 



Q BEQIN ^ 



Staff: 



Ohart 2.1 



Chart 2.2 



Chart 2.5 



Chart 2.if 



DEVISE/ 
PRIORITIZE/ 
SEQUENCE 
DIAGNOSTIC TEAM 
OBJECTIVES 



BE VISE/ 
IMPLEMENT 
CHANGE PLAN 



ARRANGE FOR USE 
OF MEDICAL AND 
OTHER 

COHSULTAfTPS 



ARRANGE FOR USE 
OF RESOURCE 
PERSONS IN 
DIAGNOSIS 



Case Leader 
Diagnostic Team 



Cas* Leader (On-Site) 

Dlafuostlc Classroom Teacher 
( In-Classroon) 



Case Leader COn-SUe) 

Diagnostic Classroom Teacher 
( In'Classroon) 



Case Leader (On-Slte) 

Diagnostic Classroom Teacher 
(In-Classroom) 



Chart i,3 



SELECT/ 
ADMINISTER/ 
INTERPRET 
FORMAL DIAG- 
NOSTIC TESTS 



Case Leader (On-Slte) 

Diagnostic Claesroom Teacher 
vIn-Classroom) 



Continued on next page 
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Phase 2 Overrlev Chart, Continued 

m 



Chart 2.6 



SELECT/ 
ADMINISTER/ 
IMTERPRET 
INFORMAL 

DIAGNOSTIC TESTS 



Case Leader (On-Slte) 

Diagnostic Classroom Teacher 
(In-Classroom) 



Chart 2,7 



PLAN/CONDUCT/ 
PARTICIPATE IN 
FORhAL OR 
INFORMAL 
CONSULTATIVE 
STflFFTMff 



Case Leader (On-Site) 

Diagnostic Classroom Teacher 
(In-Classroom) 

Diagnostic Team 



Chart 2.8 



COMPLETE 

DIAGNOSTIC 

SUMMARY 



Case Leader 



^ END J 
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Chart 2.1 DEVISEA'RiORITlXB/SBflOBHCi; nr AGNOSTIC TEAM OBJECTIVE.'^ 

Ca«* Leader (On-Sit«) 




2.1 



Derlse Diagnoetic 
Se«K Objectires: 



ERIC 



3 



Dlasnostic Clasttrooa 
Ttacher (In^Classroon) 

Diagnostic Taaa 



read/kbview 

CASE RECORD 
KATSRIALS 



R«fe?ral Pora 
Initial laforaatj 
Qatherlns Chtckllst 
ObaerTation Becord 
Child IntgCKLM^ecord 
IoM# ^J jallChtckllgt 
Caac Contaet Rtcord 
Notts 



CGiiFER WITH 

DIAGNOSTIC 

TEAM 



Sae 




2.7 



REVIEW CHILD'S 
STRENGTHS AND 
WEAKNESSES IK 
EACH DIAGNOSTIC 
DOMAIN 







As fpplicabls, reTiew the 
folloinn« diagnostic doaains: 
1 • Motor 

2. Sensory/Percepttial 
3* Speech and Language 
4* Acadeaic 
5* Social/Eaotional 
6* Self<>Help 



REVIEW QUESTIONS 
AS YET UNAKSWEREp 
RE: CHILD 



As necessary^ refer to 
notes froB Piacee«nt 
Staffing » Home Call Checklist^ 
and Initial Inf ornation-Gathering 
Checklist 



REVIEW INFORMATICN 
AVAILABLE ON CHIIJD'S 
MOTIVATIONAI. 
PATTERNS; ISOLATE 
TiIRTHER INFORMATi 
NEEDS 



)NAI, 



REVIKW INfORMATI^N 
AVAILABLE ON SUC- 
CESSFUL AND UNST(C--_ 
LEAkjImG ENVIRON- 
MtiNTS AND TEACHIljG 
STRATEGIES 



As necessary, refer to 
Initial Inforaation-Gathering 
Checklist, ObeerTation Record, 
Child Interview Record, and 
Home Call Checklist 



A6 necessary, refer to 
Initial Inforiaation-Gathering 
Checklist, Hone Call Checklist, 
Child Interview Record 



Continued on next page 
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Ch*rt 2.1 Continued 



Priori^ s.ze Diagnostic 
TeajB Oojeetlves: 



DEVISE DIAGNOSTIt 
TEAM OBJECTIVES , 
TO ADDRESS INt-OrIU- 
TIONAL MEEDS 



DISCffSS/DETERHINT 
WHICH OF CHILD»S 
PROBLEMS CONSTI- 
TUTE OBSTACLES T^l 
LEARNING 



01»jeetlT*8 should address: 

1* Inforsation required on child 

In each diasnostle doaaln ^ 
2. inforaatlon required on child** 

■otlvatlonal patterns 
3* Information required on optimal 

learning envlroimeats and 

teaching strategies for the 

child 



DISCOSS/DETERMINi; 
WHICH OF CHILD»S 
PROBLEMS STAND 
IN THE WAY OF 
INTEGRATION INTO 
THE LEAST RESl-RIClTXVE 



DISCUSS question; : 

POSEt BY SENDING 
SCHOOL STAFF 
RE: CHILD 



Si% Initial Inforiaatlon- 
Gathering Checklist 



DISCUS'S QUESTIONS 
POSED PASEOTS 
RE: CHILD 



See Home Call Checklist 



Contiiiued on next page 
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Teaa Objectives; 



i 

PRIORITIZE 
DIAGHOSTIC TEAM 
OBJECTIVES 



I 



L 



0 Ad<iree8: 

1. Obstacles to learalttg 

2. lategratlott needs 
5. Teacher ^westions 
i}. Parent Questloas 

3. Learalttg Faellltatlott 
(i.e., use of relttforcera, 
learnlttg ettvlrottmettts, and 
teachlttg strategies 



SEQUENCE 
DIAGNOSTIC TEAM 
OBJECTIVES 



To address: 

1 . Priorities 

2. Staff availability aiid 
tlae cottstralttts 

3. Logical flow Itt process 
of dlagiiosls 



ESTABLISH TIME 
FRAMES FOR 
ACHIEVEMEHT 
OF DIAGKOSriC TE^K 
OBJECTIVES 



ASSISJf DIAGNOSTip 
TEAM OEJECriVES 
TO APPROPRIATE 
TEAM MEMBERS 



WRITE 

DIAGnOSVIC 
TEAM 

OBJECTIVES 



3ee Sample 
Diagnostic Toaa 
Objectives, 
p. ?3V') 



Continued on next i>«.z^ 
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-ChKtt 2*1 Co»tlntt*<t 



AS APPROPRIATE, 
DISTKIBtfTE 
DUaHOSTIC TEAM 
OBJECTIVES TO 
PROGRAM COORDIKATlOR, 



PARENTS, 

RESOURCE 



AND OTHER 
PERSOffS 



AS NECESSARY, 
ENTER DATES FOR 
OBJECTIVES 
A8IIEVBHEBT IN 
TICKLER FILE 



Vollow-Up ForK 



FILE DIAGNOSTIC 
TEAK OBJECTIVES 
IN CASE RECORD 



^ END ^ 
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2*2) ''( ^^^QIM 3 



Chart £»2 HETISEl/IMPLEHElIT CHANGE PLAN 

Case Leader (Oa<*Slte) 

Idftii&ostle clftsarooK 
Teacher (la-ClmssrooM) 

dag&ostle Teaa 

magnostle T«ait Objeetires 
Ittitlftl I&foraatlon-Gatherl&s 
* " Checklist 
Obeerratioa Record 
Roae'Call Checkllet 



BEID/RBVIEW 
CASE MATERIALS 
BELEVAlfT TO 
CHANGE PLAN 



AS NECESSAR7, 
COHSULT WITH 
DIAGNOSTIC 
TEAM 



Sfle 



DISC0SS/ DETERMINE 
SKILLS AND BEHAVIORS 

WHICH CHILD CAN IE 

REALISTICALLY EJECTED 
TO ACQUIRE, INCREASE, 
OR MAINTAIN DORIHa 
' DIASN05I4> AWD I^KW RAMMING 



By Diaj^nostlc Doaaln 



DISC0SS/ DETERMINE 
BEHAVIORS WHICH 
CHILD CAN BE REAL" 
ISTICALLY EXPECTE? 
TO DECREASE OR EX- 
TINGPIS H DUHINQ 
DiAlifJOUiy AND PhOGSAMMING 



I.e . , behATloral obstecles 
to learning/aormalizatlon 



ESTABLISH/SEQUENC 
CHANGE PLAN 
BEHAVIORAL OBJEC- 
TlVJiS FOR CHILD 



See SaiBple 
ChMge Plan, 

P'241) 



Continued on next page 
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chart £.2 Contluved 



AS APPROPRIATE, 
DISCUSS CHAITGE 
PLAN BEHAVIORAL 
OBJECTIVES WITH 
CHILD 



AS APPROPRIATE, 
DISTRIBUTE CHANGJ 
PLAN BEHAVIORAL 
OBJECTIVES TO 
DIAGNOSTIC TEAM, 
SENOIWa TEACHER , 



AND PAREtWS 



DETERMINE BEHAVIORS 
FOR WHICH ADEQUATE 
BASELINE DATA IS 
AVAILABLE (ie.. 
on frequency of 
beharlor) 



COLLECT BASELINE 
DATA ON BEHAVIORi; 
FOR WHICH NONE 
IS AVAILABLE 



J 



See ObeerTatloa Hteord 

Initial InforBAtion-Qathsring Checklist 



n 



Rate of daily/isakly/Monthly perforaanc* 



or 



Alwaya/Often/SoMetiMes/Seldo»/ii*?Ter 



LIST BEHAVIORS 
AND BASELINE 
FREQDENCT OK 
BEHAVIORAL CHARTS 



See Sample 
Change Plan, 
p. 241) 



Continued on next page 
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Chart 2.2 Contianed 



CONDUCT ONGOIBG 
OBSERVATION AND 
BKEAVIORAL CHART 
DTOINQ DIAaNOSIS 
AND PROGRAM DEVE: 
MENT AND TT^STIWQ 



KG 

,0P- 



FIELD TEST 
REINFORCEMENT 
STRATEGIES BY 
NOTING USE OF 
REINFORCERS OK 
BEHAVIORAI. OHART$ 




1 

EVALUATS 
SUCCESS OF 
CHAN'JE PLAN 











See 



END ^ 
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Chart 2.3 ARRANGE FOR USi; Ot MiiDlCAL AND OTHfc'R C0NS;;LTANTS 



2»3^ ^ BEGIM J ) 



Case Leader 
Dlagnostjx Team 



heaVreview 
diagnostic team 
objectives 



AS KECESSAfiy, 
CONSULT WITH 
DIAGNOSTIC TEAM 




DISCUSS/DETERMIHE 
CHILD*S NEED FOR 
MEDICAl AND OTHER 
PURCHASED DIAGNOSTIC 
TESTING 



DISCUSS/DETERMINE 
MEDICAL OR OTHER 
CONSULTANT BEST 
SUITED TO PROVIDE 
SERVICE 



As necessary, contact 
County Medical Board 
or other service referral 
agsncy 



SUBMIT REQUEST |"- Soe 
FOR CONTRACTUAL I \ 

MEDICAL SERVICES K-^^*2A> 

TO PROGRAM I ' ^ 

COORDINATOR * 



Time lapse 



Continued on next page 



•Direct -Service Funds for 
Contractual Medical 
Cervices are not available 
from the RRG after 
January 51, 1977, 
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Chart 2.3 Continued 





ARRANQE FOR 
USE OF RESOURCE 
PERSON{S) 
(BOB-purekAsed) 



ARRANGE FOR USE 
OF ALTERNATIVE 
PJNDING SOURCES 



END ^ 



CONTACT CONSULTANT; 
MAKE APPOINTMENT; 
EXPLAIN INVOICE 
PROCEDURES; REQUEjST 
REPORT 



SEND LETTER OF 
COKFIRMATIf^N TO 
CONSULTANT 



To include: 

Conflrmstlon of appointment 

Copy of parental consent (rp#m Referral Form) 

Invoicing procedures 

Request for report 



:;ontinued on next page 
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Chart 2.3 Contttttted 



EHTER REMIHDFR 
IN TICKLER 
FILE 



Follow-Up For* 
(eee p. 165 ) 



CONTACT CHILD'S 
PARENTS RE: TIME 
AND DATE OP 
APPOINTMENT 



AS NECESSARY, 
ARRANGE 

TRANSPORTATION 



RECEIVE/ 
REVIEW REPORT 
FROM 

CONsaLTANT- 







FILE IN 
CASE RECORD 











CASE RECORD 



Continued on next page 
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Chart 2.3 Continued 



as hecessart, 
contact consult- 
ant for cx.arifi- 
cation/additionaIl 
information 



AS NECESSARY, 
ARRANGE FOH CON. 
FBREHCE WITH 
for demonstratloi 
by) CONSnLTANT 



INFORM PR CORAM 
COORDINATOR OF 
SERVICES 
DELIVERY 



See 
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Chart 2.li ASBAIQE FOB VSE 07 ^ESOVSCB PEBSOHS II DIAGITOSIS 



"^( ^ BEQIff ^ 



DIAQHOSTIC TSAK 
OBJECTIVES AND 
LIST OF RESOURCE 
PERSONS 



cu* LMd«r 



AS NECESSARY, 
COHFER WITH 
DIAGHOSTIC 
TEAM 



S«« 



Disairss/DETEBMiN; ; 

HEED FOR USE OF 
RESOURCE PERSONS 
IN DIAGNOSIS 



. , Hoapltal persoimal, 
■•Atal h«alth prof««8lonias, 
ptt^li« haalth prof*0sioiial«» 
public w«lf«re ac«iieT JitAff, 
Tolttftt««rs, fmliXic lad priT&t* 
school porsoonttX, fttci 



DISC BSS/DETERMIKE 
RESOURCE PERSONS 
BEST ABLE TO 
PROVIDE DIAQHOSTIli 
SERVICE 



CONTACT RESOURCE 
PERS0NCS)| 
MAKE NECESSARY 
APPOINTHENTCS) 
FOR CHILD AND/OR 
SELF 



Continued on next pa£tt 
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Chart Contlsmtd 



AS APPR0F3tIAT£, 
REQUEST WRITTEK 
BBPOBT TROn 
aSSOOBCE PERSOK(S) 



AS NECESSAHY, 
COMTACT CHILD»S 
PABERTS SE: 
APPOIHTMENT; 
ABRAKQE 

TFAKSPORTATIOH 



EHTEIl REMINDER 



AS INDICATED, 
C0N7ER WITH 
RESOURCE PERSON 
SE: CHILD AHD/oR 
OBSKSVE RESOURCE 
PFPgnW ■OBKINfl 

WITH CHILD 



AS HECESSART, 
PLAN FUTOBE 
CONTACTS VITH 
BESOURCE PERSON 



Continued an next page 



IN TICKLER 
FILE ■ 



7Qllow-0p Pora 
(•ee F*165) 




Tiaa laps* 
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Pac« tVQ ot three 



chart Cotttlnued 





1 






£lir£R REHIHSKfi 




'■ 1 

rollov*Up Torn 




IH TICKLER FILE 




(8«« p*165) 




L J 















UPIUT£ 

CASS CONTACT 

fi£CQRD 



f 



AS PLANNED, 
HECEIVE/RfiAD 
RBPOBT FROM 
RESO0KCE 
PE31S0N 



CmB9 CoAtaet 
fiMord (••e 



FILE IN CASE 
RECORti 



Cast Rteord 
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Chart a.5 SELECT/ ADMIWISTEH/IHTERPRET FORMAL DIAGNOSTIC TESTS 




a.5 



B^ain 



3 



REVIEW DIAGNOSTIC 
TEAM OBJECTIVES 
>"0H EACH 
DIAGNOSTIC 
DOMAIN 



Ca8« I.«ad*r (On-Sit*) 

Diagnostic Classrooa Teachar 
(In-Clasaroos) 

Diasnostie T«aa 



ISOLATE THOSE 
OBJECTIVES HIST 
ADDRESSED THROOOlt 
FORMAL TESTING 



IDENTIFY/OBTAIN 
FORMAL TEST{S) 
TO ADDRESS 
OBJECTIVES 



!•••« not a44r««8«d hj 
B»die«l tastl&c, inforaal 
tastingf or l&pnt from 
rasoure* psrso&s 



See Appendix , "Foroal 
Dlagnofitic Tests*" pp. ]93l) 

See also CORRC Publication 



READ/REVIEW/ 
EVALUATE 
FORMAL T}SST(SJ 
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Chart 2#5 Continued 






:^ -h. 

SELECT A 


No 


DIFFEREira 




TEST 




ES? 








: 


L , 



See 



SELECT A 

DIFFERENT 

TEST 





Continued on next 
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Chart 2*5 Continued 



Mo 



PORTIONSnDF 
IE TEST RELE-" 
IT TO DIAGNQSnC 
TEjfcW OBJECTIVES? 

Tea 



OMIT IRRELEVANT 
PORTIONS OF 
TEST 



, ?E OF SOtSRINa jj 
(mental age, t ^, 
rade level, etffr)" 
— XOPRIATP^io 
DIA^SJPJC TEAM 
OBJECT 



ADMINISTER TEST 
ACCORDING TO 
PUBLISHED GUIDE- 
LINES AND/OR 
MODIFICATIONS 
MADE 



SCORE TEST J 
ENTER RESULTS 
ON FORMAL TEST 
SCORE lOBKSHEET 



SELECT A 

DIFFERENT 

TEST 



5ee 

^2.5: 




Fornal Teat 
Score Workaheet 
(aee p. 193) 



A. 



ERIC 



interpret 
test according 
to published 
guideliies 
and/or modifica- 
tions MADE 



C0HPAR£/CB0SSCH£(|K see 
FORMAL TEST* 
RESULTS AGAINST 
INFORMAL TEST 
RESULTS 




^ ENS ^ 
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Chart 2»6 select/aeminis-tee/imteepret inforhal diagnostic tests 




BEQIN 



3 



-READ/REVIEW 
DIAGNOSTIC TEAM 
OBJECTIVES^ ISO- 
LATE THOSE BEST 
ADDRESSED B7 
INFORMAL TESTIHQ 



Case L«aci«r (On.Slt«} 

Diagnostic Ciassroon T«aeher 
(In-ClasBroom) 

Diagnostic Teaa 



REVIEW FORMAL 
TESTS PLANNED 
OR ADMINISTERED; 
ESETERHINB WHICH 
NEED CORfiOBORATI<)N 



TESTING 



OP- 



idemtifVobtaik 

CHECKLISTS» DEVEIj' 
MENTAL SCALES, AND 
TASK INVENTORIES 
APPROPRIATE TO ClllLD'S 
fiKTTiTi T?:^T. TM T.iir.w 



DIAQNOStlC DOMAIN 



3j 



See Appendix , 
"BlbllograpTiy of Behavioral 
CheekllstB, pp.313) 



READ/REVIEW/ 
EVALUATE EACH 
CHECKLIST/SCALE/ 
INVENTORY 




MODIFY AS 
NECESSARY OR 
SELECT A DIFFiiRKNT 
CHSCKLIST» SCALE,' 
OR INVENTORY 



See 




Continued on next page 
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Chart 2.6 Continued 



IS 

ITSTSEQUEKCIl 
rONSISTENT WITH' 

K<D*S DEVELOJ 
MBNiHX. SEQU^ItK^? 

Yes 



RESEQUENCE 
ITEMS OK 
CHECKLIST, SCALE 
OR IKVEHTORY 



DOES 
'CONTAIN 
"APPROPRIATE mi 

JR OF DEVELOJ 
ME>?SAL ST^ 

Yes 



No 



AS NECESSARY, 
ADD OR DELETE 
ITEMS TO DEVISE 
FLOW OF QRADOATED 
STEPS APPROPRIATE 
TO CHILD'S NEEDS 



/" 



No 



Yes 



Js, 



CONSOLIDATE TWO 
OR MORE CHECKLIS 
SCALES OB INVEN- 
TORIES OR ADD 
TASKS AS NECESSAB(Y 



DETERMINE 

MATERIALS REQUIRE|D 
FOR INFORMAL 
TESTING 



SELECT/OBTAIN 
REQUIRED OFF-THE- 
SHELF MATERIALS 



See Appendix , 

"Bibliography of Instructional 
Materials and Equlpaent," pp*30^ 



Continued on next page 
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Chart 2*6 Continued 



SELECT/OBTAIN 
REQUIRED EQUIP- 
MENT 



See Appendix , 

♦'Bibliography of Instructlomal 
Materials and Equlp«ent,ttpp«305) 



AS NECESSARY, 
DEVISE TEACHER- 
MADE t4ATERlALS, 
EQDlPnEm', ACTI- 
VITIES, AND TASKS 



CONDUCT 

INFORMAL 

TESTING 



BEGIN WITH TASKS 
OR ACTIVITIES 
THAT CHILD IS 
CAPABLE OF 
PERFOKMIfta 



PROGRESS UP 
CHECKLIST, SCALE 
OR INi/ENTORY 
UNTIL CHILD IS 
UNABLE TO GO 
ANY FARtHER 



TfiY TWO OR TFIREE 
ADDITIONAL STEPS 
TO MAKE CERTAIN 
THAT CHILD (or 
eheckll6t)IS NOT 
OUT OP SEQUENCE 



Continued on next page 
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Chart 2.6 continued 









EKTSR CHILD'S 
INFORMAL TEST 
RESULTS ON 
INFORMAL TEST 
SCORE WORKSHEET 




Infornal Test 
Score Worksheet 
(see p. 194) 



AS APPLICABLE, 
CROSSCHECK 
RESULTS ilGAINST 
FORMAL TEST 
SCORES 




See 




ERLC 
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foop of four 



Chart 2.7 PUIT/CONDUCT/PARTICIPATE in formal or INFORKAL CONSnLTATIVE 

STAFFING 

Case Laader 
Projraa Coordinator 
Dlasnostie Tsam 



9 Infomat ion-sharing 
Problem- solving 
Goal- s«'; ting 



^ BEGIN ^ 



DETERHXHB NKRO/ 
SET OBJECTIVES 
FOR CONSULTATIVE 
STAFFING 



AS ^^F:cESSARY, 

COKFER WITH TEAM 
TO ESTABLISH 
DATE, Tih=;, AND 
LOCATION FOR 
STAPFIHG 



AS nECESSASY, 
ARRANGE KOH 
MEETING 
FACILITT 



COirPACT DESIRED 
PARTICIPAHTS; 
ItlFORM OF 
TIKE, DATE, AND 
LOCATION OF 
MEETING 



TiB« lapse 



) 



-I- 



OPEN KEKTim; 
INTRODUCE 
PASTIC IPAWTS 



Parents^ sending school 
staff, other resource 
persons 



Continued on next page 
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Chart Zm7 Continued 



1 


DISCUSS 




HEETIHG 




OBJECTIVES 




AND ISSUES 





OBTAIN INPUT 
FROM PAKTICIPAHTp 
ON TOPICS OP 
DISCUSSIOH 



AS APPROPRIATE, 
DISCUSS PLACEMENTS, 
PERSONS, STRATB- 
8IES, MATERIALS, 
ETC. THAT HAVE 
BEEN SUCCESSFUL 



WITH THI CHILD 



AS APPROPRIATE, 
DISCUSS PLACEMENIIS, 
PERSONS, STRATE- 
GIES, MATERIALS, 
ETC. THAT HAVE NCjT 
BEEN- SUCCESSFUL 



WITH THB CHILD 



AS APPROPRIATE, 
DISCUSS/DETERMim 

ALTERNATE OR SUP- 

PLEHENTAL APPROACHES 
TO DIAGNOSIS AND/ OR 
PROGRAM DEVELOPMH HT 
AND TES!|ING 



«Xt*rn«tlTe pl«c**ente, saterlala, 
dlftgnostle teets, aetlTltles, equlpvent, 
personnel, pbysleaX settings, etc* 



AS APPROPRIATE, 
DISCUSS/HSTERMZNE 
ALTERNATE APPROACHES 
TO SERVICES DELI TERy 
AND/OR PROGRAM I^IPLE- 
KENTATION 



Continued on next page 
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Chart 2.7 Continued 



ATTEMPT TO ESTAB- 
LISH CONCURRENCE 
AMOHQ MEETING 
PARTICIPAHTS ON 
ISSUESAOPICS OF 



AS NECliSSARY, 
REDEFINE TiiAii 
MKtffiKK ROLES 
OH TASKS 



ERIC 



AS HECJiSSARY, 
REDKFIHE DIAGNOSTIC 
TEAM OBJiiC'riVES, 
CHANGE PLAN, AND/ OR 
PROGRAM OBJECTIVES 



SUMMARIZE/CLOSE 
MEETING 



UPDATE CASE 
RECORD AS 
NECESSARY 



EIWER OUTCOME(S) 




Master Client 


OF STAFFING ON 




Registry (see 


MASTER CLIENif 






REGISTRT 





no 

83 
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Chart 2.8 COMPLETE DIAGNOSTIC SUMMAHT 
2^8) ^ BEGIH 



See Sample 
Diagnostic Sunmari^ 
pp* 195 t And 
irornat for Diag- 
nostic Su 



readAeview 
case .record 
materials 



CONSOLIDATE/ 
SUMMARISE DIAG- 
NOSTIC INFORMA- 
TION; FORM DIAG- 
NOSTIC CONCLUSIOirS 



COMPLETE 




DIAGNOSTIC 


SUMHART 





Case Leader (On-Site) 

I^agnoetic Classroom Teacher 
(lo^Classrooa) 



Referral Fora, Initial iQforaatiOQ 
aatheriog Checklist, Observation 
Record, Eoao Call Checklist, 
Child InterFiew Record, Case 
Contact Record, Diagnostic 
ObjectlTes, Chaage Plan, Formal 
and Informal Test Score Worksheets 
Behavioral Charts, School Records, 
Doctor Reports, atc^ 



To include: 
Reasons for Referral 
Diagnostic Objectives 
Summary of Oeneral Diagnostic 

Information 
Summary of Diagnostic Information 
— by Domain 



ATTACH RECORDS 
AND FORMS USEFUL 
TO RECEIVIK6 
TEACHER 



ERIC 



FORWARD COPIES 
TO SENDING/ 
RECEIVma SCHOOL, 
TEAM MEMBERS, 
PROGRAM COORDINAH 
TOR. AND PARENTS 





AS NECESSARY, 
ARRANGE TO DISCUSS 
DIAGNOSTIC StJMMAiy 
»ITH SENDIWG/RECBIVIKG 
SCHOOL, PARENTS, ETC. 



. 1 . 
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Phase 3: PROGRAM DEVELOPMENT AND TESTING 



Objectives; 

L To establji^ long and short range program objectives* 

2, To devise, test, modify, retost, and finalize program prescriptions* 

3« To devise placement recommendations and follow-up ptans« 

Initiating Event: Formation of Program Objectives 

Terminating Event: Completion of Individual Educational Plan 



1J2 



Cf : 



OVERVIEW OP PHASE 3: PROGRAM DEVELOPMENT AND TESTING 

BEGIN 3 



Staff: 



Chart 3.1 



DEVISE LONG 
RANGE PROGRAM 
OBJECTIVES 



Chart 3.2 



DEVISE SHORT 
RANGE PROGRAM 
OBJECTIVES 



Case Leader 
Diagaoetic Tean 



Caee Leader 
Diagaoetic Team 



Chart 3.3 



CONDUCT 

TASK ANALYSIS 



Case Leader (Oa-Site) 

Diagaoetic Claseroora Teacher 
(la-ClaeerooB) 



Chart 3,k 



DEVISE INITIAL 

PROGRAM 

PRESCRIPTIONS 



r 



Chart 3.if.1 



IDENTIFY/ 
SELECT/DEVISE 
INSTRUCTIONAL 
MATERIALS AND 
EQUIPMENT 



Chart 3.if.2 




SELECT/DEVISE 
REINFORCEMENT 
STRATEGIES 



I 



1 



Caee Leader (On^Site) 

Diagnostic ciaesroom Teacher 
(In^Classroom) 



Chart ,^,U.^ 



DETERMINE 
OPTIMAL LEARNING 
ENVIRONMENT AND 
TEACHING 
STRATEGIES 



Case Leader (On-Site) case Leader (On-Site) Caee Leader (On-Site) 



Diagnostic Teacher 
(la-Classroom) 



Diagnoetic Teacher 
(In-Classroom) 



Diagnostic Teacher 
(In-Claesroom) 




Continued on next^age 
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Phase 3 Overview Chart, Continued 



Chart 3.5 



TEST INITIAL 

PROGRAM 

PRESCRIPTIONS 



Case Leader (On-Slte) 

Diagnostic Claseroom Teacher 
(In-Classroom) 



1 

Chart 3.5.1 



TEST 

IHSTRUCTIONAL 
MATERIALS AND 
EQUIPMENT 



Chart 5.5.2 



TEST 

REIHFORCEHEHT 
STRATEGIES 



Chart 3. '5. 3 



TEST 
LEARNING 
ENVIRONMENT AND 
TEACHING 
STRATEGIES 



Case Leaker (On-Slte) Case Leader (On-Slte) Case Leader (On-Slte) 



Diagnostic Teacher 
(In-Claseroom 

I 



Chart 3.6 



Diagnostic Teacher 
( In-Clas^room) 



Diagnostic Teacher 
(In.Classroom) 



REVISE/RETEST 

PROGRAM 

PRESCRIPTIONS 



Case Leader (On-Slte) 

Diagnostic Classroom Teacher 
(In-Claseroom) . 



Chart 3.7 



Chart 3.8 



FINALIZE PROGRAM 
PRESCRIPTIONS, 
PLACEMENT RECOM- 
MENDATIONS, AND 
IMPLEMENTATION 
PL A MS 



COHSTRUCT 
INDIVIDUAL 
BEHAVIORAL 
LADDER 



Case Leader 
Diagnostic Team 



Case Leader (On-Slte) 

Diagnostic Classroom Teacher 
(In»Clas8room) 



ERIC 



Continued on next page 
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Phase 5 Overview Chart, Continued 



Chart 3.9 



Chart 3.10 



DEVISE PLANS FOR 
FOI.T.-'^W-UP 
SERVICES AND 
POST-JLACEMENT 
DATA COI,LECTION 







WRITE 




INDIVIDUAL 


EDUCATIONAL 


PLAN 





Case Leader 
Diagnostic Team 



Case Leader (On-Site) 

Diagnostic Cla&eroom Teacher 
(In-Cassroom) 



Q END ^ 



ERLC 
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Chart 3*1 DEVISE LOna-SANQE PSOOKAK OBJECTIVES 



[vT) ^ HEglH 3 







READ SE7IEV 
DIAGKOSTIC 
SUHHABT AND 
OTHER REI.EVAIIT 
CASE MATERIALS 







Diagnostic ' Teu 



DlAgnoatlc Sau«rx 
Child Iitt«rriew Record 
Etc. 



AS NECESSARY » 
COHFER WITH 
TEAM MEMBERS 



See 



FOR EACH DIAG- 
NOSTIC DOMAIN, 
DISCUSS/ DETERMlNte/- 
MAKE KOTE OF FtFTUpE 
GOALS FOR CHILD 



I.e.. given the beet possible 
piaeenents and programining, 
wh*^. leTels of proficiency/ 
functioning could the child 
ultimately att -In? 



FOR EACH DXAGNOS' 
DOMAIN, WHITK 
LONa^RANaE 
I'HOGRAM 
OBJiiCTiVES 



IC 



See Saaple 
I.ong.Range Progra^ 
Objectives, 
p. 251) 



END J 
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Chart 3.2 devise/phiohitize/sequence short «ahqe phooham objectives 

3 




3.2 



BEQIN 



Case Leader (On-site) 

Diagnostic Cl&esroon 
Teacher Cln-ClassrooB) 



head/review 
diagnostic 

SUMMARY 



See Saaple 
Dlagaoatic 
Sumnary, p. 



BEAD/REVIEW L0N3 
RAK6E PROGRAM 
OBJECTIVES; ISO- 
LATE SKILLS AHD 
SDBSKILLS THE i 
CHILD MUST ACQTURE 
' TU ACHUflE T lffi W 



Loag-Rause 
Prograa 
Objec tires 



AS NECESSASY, 
CONFER WITH 
DIAGNOSTIC 
TEAM 




FOR EACH DIAGNOSTIC 
DOMAIN, DISCUSS/ 
DETERMIME/MAKE Tti^f 
OF CHILD'S OBSTACLES 
TO LEARNING 



i.e ., those behavioral, 
psyehological, and physical 
blocka that prereat learning 



FOR EACH DIAGN0S21IC 
DOMAIN, DISCUSS/ 
DETERMlME/jlAKE NCiTE_ . 
OF CHILD'S HORHAlJlZA- 
TION NEEDS 



i.e .. what does the chil4 
need ia teras of acadeaict, 
beharloral change, self-help 
skills, social skills* etc* 
to be successfully integrated 
into his or her anticipated 
placement and to aora toward 
achieTeuent of the Long Range 
Prograji ObJectiTes? 



Continued on next page 
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Chart 3*2 Continued 



READ/REVIEY// 
DISCUSS PARENT 

AND SENDING TEACl^ER 

EXPECTATIONS FOR 
CHILD PERFORMANCE 



DISCUSS/ DETERMINE ' 
MAKE NOTE OF WHAT 
CHILD IS MOTIVATE ) 
TO DO AND LiJARN 

! 



f'OR EACH DIAGNOSTIC 
DOMAIN, DISCUSS/ 
DETERMINE/ MAKli NcTt 
OF CHILD* S CDRHtM' 
P]iKF0Ht4ANCE CAPA- 
BILITIES 



ESTABLiSH/MAKE 
NOTfi OF SHORT- 
RANGE OBJECTIVES 



PRIORITIZE 

SHORT-RANGE 

OBJECTIVES 



See Initial Information-6atheri*^g 

Checklist 

Home Call Checkliet 



r<efer to Child Interview Record 



See Formal and Informal Test 
Score Worksheets 

Diagnostic Summary 



To reflect: 

1* Removal of obstacles to learning 
Z* Normalization needs 
3* Teacher and parent performance 
expectations 

Child*s learning preferences 



Continued on next page 



118 



PaiT^ tv/o of three 



Chart 3,2 Continued 



SEQUENCE SHORT- 
RANGE OBJECTIVES 



WRITE SHORT- 
RANGE PROGRAM 
OBJECTIVES 



2. Logical developmental flow 
^* Availability of human and 
material resources 



S9B Sample 
Short-Range 
Prograa 
ObJectiTee, 



ATTACH LONG-RANGE 
OBJECTIVES AND 
DISTRIBUTK'TO 
SENDING/RECEIVING 
TEACHER (S), PARENTS, 
AND OTHER PROGRAM 
IM P LEMii,H ' Jjl!;tji? 



COMMUNICATE 
SHORT-RAHGE 
PROGRAM 
OBJECTIVES 
TO CHILD 



Retain copy 
for Case 
Record 



^ EMD ^ 
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Chart 3.3 CONnOCT TASK ANAT.YSIS 




3.3 



BEGIN 



READ/REVIEW 
SHORT-RANGE 
PROGRAM 
OBJECTIVES 



ISOLATE CHILD'S 
CURRENT LhiVEL OK 
FUnCTlONiNG IN 

Rj£;la'i'Ion to each 

SHOftT-RANGb; PHOGRlAM 
OBJISC'i'IVE 



Case Leader (On-Slt*) 

DicgBostlc claesroon Teacher 
(Ib-ClaserooB) 



Refer to Fofmai and Informal 
Test Score Workeheete and 
BehaTloral Charts 



AS APPROPRIATE, 
ISOLATE CHILD'S 
RESPONSE CAPABIL- 
ITIES n REUTIOi 
TO EACH SHORT-RAlfGS 
PROGRAM OBJECTIVE 



IDENTIFY/DETERMI 
ALL TASKS AND ACjl- 
VITIfiS CHILD MirS^L-. 
MASTER TO ACHIEVJl 
SHORT-RANGE PROGlAM 
OBJECTIVES 



SEQUENCE TASKS 
AND ACTIVITIES 
BT INCREASING 
DIFFICULTY 



A« aeceseary, staploy^ 

behaTloral checklists, 

deTelopnental scales, 

actlTlty guides, task 

InTentorles, stc* (See 

Appendix , "Bibliography 

of Behavioral Checklists", pp. 313) 
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Continued on next page 



Chart 5,3 Continued 



LIST sxqinmiAL 

TASKS AMD ACl'IVIt 
TIKS FOB BACH 
SHORT-KANGE OBJEC- 
TIVE BT DIAQNOST 
DOMAIM 



See Saaple 
Taslc Analysis, 



ASMECBSSAKI, 
DISTRIBUTE 
COMPLbTED TASK 
ANALYSIS TO 
DIAGNOSTIC TEAM 



COOEDINirOR 



END 



Retain cop7 
for Case He«ord 
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Chart 3-'f DEVISE INITIAL PROGRAM PHESORIPTIOKS 



Case Leader (On-Slte) 

Diagnostic Classroom 
Teacher Un-'Jlassroomj 



to 

to 




RKAD/HriVitw 
CASf 

MA'l-r.WiAi.S 



S ee 



SEI.ECT/DEVISE 
REINF^RCEHKHT 
91 STRATt;GIES 

I 



Diagnostic bummary 
l.ong-Man^e rrogram ibjectlves 
Short-Hange t^rogram Objectives 
Tai5k Analysis 



See 



r/TF . .T, 
'•; "■?" A' Li.;. 



V 



ERIC 



Chart 5A.t 



IDERTIFT/SEI^CT/DEVISE IMSIROCTlOKAL MATERIALS 
AKD EQVIPKBKT 

Cab* L««d«r (On-Slt4) 

Dl«CBOttlC ClMsrooB 
T6«eh«r (lB-Cl«s«rooB) 



BKQIK J 



5 A., 



READ/SEVIEW 
SHORT-RAKGE 
PROaRAM 
0BJBCTI7ES AND 
TASK AKALTSIS 



READ/REVIEW 
INFORMATION ON 
BOOKS, QAMES, 
MATERIALS, AND 
EQUIpKBlfT TEE 
CHILD LIKES 



See: 

Initial iBforaaiion-Gatlierlng 

Checklist 

Ho>« Call Checklist 
Child Interrlew Record 



AS NECESSARY, 
REFER TO ACTIVIT 
C0HRIC0LOM 
QUI DES 



/ 



See also Appendix , 
"Bibliography of Instructional 
Materla].s and Equlpaent," 



AS NECESSARY, 
IDENTIFY MATERIAUS 
CORRELATED TO 
SCORES ON FORMAL 
TESTS THE CHILD 
HAS BEED QlVKn 




SELECT INSTRUC- 
TIONAL MATERIALS 
AND EQUIPMENT 
REQUIRED TO TRAI 
CHILD IH TASKS 
ACTIVITIES FROM 
T UK ANAL T S I S 



ContlBiied on next page 
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Page on* of fire 



Cltfcrt J^A*} Coatlaued 



IS 

ITERIAL/ 
EQUIPMENT 
.AVAILABLE? 




CAN 

MIUR fSAfcH^S- No 
KAGE HATESIALf 

Qtripiwrr 




Us 



DEVISE TEACHEH- 
MADE HATEPXALS/ 
EQiriPHEHT OP 
MODin-EXliI?X«G 
MATERIAtS/EQTIP- 
MENT 



SELECT DIFPSB2NT 

MATERIALS/ 

EQUIPMENT 



. V' 



EVALUATE 

MATERIALS/ 

EQniPMEr^T 




MOOm MATERIALS/ 
EQUIPMENT AS 
APPROPRIATE 



EQOiPHEHT I 



i 



Saf ^^^A 



Coatinued oa aeit pc^6 
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Chart y.i^»t Cotttinaed 




Tea 



CAJKIT 

JED TO 
MOfiE THAN 01 
^SHORT-^AHQE 

JAM Qi 
TIVtvOITTASK? 
T«S 



PHINQ ELSl ^ 
WHICH COVERS 
^AS MANY OBJ|»i 

/ES AN] 
OTHHB>C/AN- 
TAQES] 

No 

IS 
.&XI5LE 
ENO0QH TO BE"^ 
ADAPTED TO 
(DIVIDDJ 

cin 

T«6 




CHOOSE DIFFERENT 

MATERIALS/ 

EqUIPHENT 



Tea 



MODIFY MATERIALS/ 
EQUIPMENT AS 
APPROPRIATE 



See 




Tes 



MODIFY MATERIALS/ 
EqDIPKEHT AS 
APPROPRIATE 



CHOOSE DimSENT 

materials/ 
equipment 



CHOOSE DIFFERENT 

materials/ 
equipment 



See 

5^A 




Continued on next page 
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Chart 3A.t Contintt«d 




Ye8 



No 



MODIFY AS 
APPROPRIATE OR 
CHOOSE DIFFEREHT 

materials/ 

EquIPMENT 







MODIFY AS 




APPROPRIATE OR 


CHOOSE DIFFERENT 




MATERIALS/ 




EQUIPMENT 



See 

— 



Continued on next page 
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Page four of five 



Chart 3.ij..l Continued 



ARRANGE FOR 
PURCHASE OF 
MATERIALS/ 
EQDIPMEirr THROUGH 
PRO(HiAM FUNDS 



TEST MATERIAL^ 
AND EQUIPMENT 






Lrnu joj^ vxrr xm£iv*i 


No 


MATERIALS/ 


EQUIPMENT 





See 



MODIFY AS 
APPROPRIATE OR 
CHOOSE DIFFERENT 
MATERIALS/ 
EQUIPMENT 



See 
— S 

il5.MA 





ARRANGE TO 
OBTAIN MATERIALS, 
EQUIPMENT OTHER - 
THAN THROUGH 
PROGRAM FUNDS 



e.ff .t through 

shop class, Tolun- • 

teer serTice, 

direct from publisher, 

etc* 




^ END ^ 
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Page flTe of flTe 



Chart 3.^»2 SELECT/ DEVISE REINFORCEMENT STRATEGIES 




BEGIN 



read/review 
information 
available om 

CH1LD»S 

MOTIVATIONAL 

PATTERNS 



I 

DETERMINE WHICH 
REWARDS HAVE BEE^ 
SUCCESSFULLY DSEI- 
WITH THt CHILD 
ADD ny WHOM 



GENERATE A LIST 
OF SUCCESSFUL 
REWARDS AND 
SiMlLAH AL'i'tKNA- 
TIVES 



Case T.eader C^n-Slte) 

■Diagn'jstic classroom Teacher 
(In-Classroom) 



From: 

Initial Information-Gathering 

Checklist 

Observation Record 
Child' Interview Record 
Home Call Checklist 
Behavioral Charts 



e.g,« gold stars, ra&m's, cereal, 
praise, free time, grades, field 
trips, physical affection, 
use of record player or other 
special equipment, participation 
In games or other group activities, 
etc* 



DETERMINE WHICH 
PUNISHMENTS HAVE 
BEEN SUCCESSFULLY 
USED AND BY WHOM 



S>e 



DECIDE ON/ 
SEQUENCE/LIST 
REINFORCERS TO 
BE TESTED 



^ END ^ 



"e»g>, shouting, stern talking to, 
red pencil, threats, poor glides, 
removal from group, cutting ^^ack 
recess or other privileges, etc. 



Sequence as follows: 

1 • Posi.ti.Te relnforeere vlth 

Sreatest likelihood of snecees 
2. fflthdrasftl of poeltlve 

relnf oreers 
^. Heeatlve reinforeere 
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Chart TEST INITIAL PROGRAM 



PRESCRIPTIOKS 







ISOLATE PROGRAM 
PRESCJilPTIONS IN 
NEEJJ OF TESTING; 

imtJB ON 

SEQVEtfCING OF 
TESTIWG 







USING FIET,D 
TEST WORKSHEET, 
TEST INITIAL 
PROGRAM PRESCRIP. 
TIONS 



Case Leader (On-Slte) 

plagnostic Classroom Teacher 
(In-Classroon) 

Sob* prweri.pt Ion* m»y har* 
ba*n ad*4aat»l7 fl»ld-t»»t»A 
dmrlnc th» adalalatratloB of 
lAtorwa t»»t»sdiirlBs Phas* 2, 
Diasnosls 



Field Test Work- 
Sheet (see p. 198) 



o 

K3 



TEST 

IIJSTRDCTIONAL 
KATERIAI;S AN© 
EqfDlFKEailT 




ERIC 



IDKPICATED, 
MfOmFff, REVISE,' 
/ADD., AND/OR DELETtB 
tPRCOR'AM PRESCRIP- 
TTTOHS 



C ^"^ ) 



TEST LEARNING 
EHVIROKMEKT 
VARIABLES AND 
TEACHING STRATEG 



See 




ES 



DETERMINE OPTIMAI, t EARNING ENVIRONMENT AND TEACHING STRATEGIES 



BEGIN 



Case Leader (On-Slte) 

Diagnostic ciaesroom 
Teacher (In-Classroom) 



READ/RKVISW 
RETEVANT CASE 
MATERIALS 



Initial Information-Gathering 

Checklist 

'Observation Record 
Child Interview Record 
Home Call Checklist 



DETERMINE WHICH 
LEARNING ENVIRON- 
MENTS AND TEACH- 
ING STRATEGIES 
HAVE tfORKSD BEST 
WITH THE CHILD 



DETERMINE WHICH 
LEARNING ENVIRON- 
MENTS AND TEACH- 
ING STRATEGIES 
HAVE NOT WORKED 
WITH THE CHILD 



6«g «i class size, student-teacher 
ratio, noise level, child positioning, 
type of .'esk, child mobility, degree 
of group invo:veinent, degree of super- 
vision, time of day, length and 
complexity of child activity, 
diversity of assignments, teacher 
attitude, mode of presentation of 
instructi inal materials (e.g.. 
lecture, games, se3 f-instructional, 
peer-teaching) *co»centratlon on 
strong vs. neak. learning channels, 
meeting multiple objectives throu^ 
one activity, etc. 



ISOr,ATE LEARNING 
ENVIR">NMENT 
VARIABILES AND 
TEACHING STRATEGICS 
WHICH HAY BE MANlf 
P0LATED DURING 



PROGRAM DEVELOPMENT 
AND TESTING 



GENERATE LIST 
OF LEARNING EN- 
VIRONMENT VARIABIES 
AND TEACHING STRATE- 
GIES TO BE TESTEE 



TEST LEARNING 
ENVIRONMENT 
VARIABLES AND 
TEACHING STRATE- 
GIES 



JQ3_ 



' (^ END 
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Chart 5.5»t TEST INSTRUCTIONAL MATERIALS AND EQUIPMENT 




Case Leader (On-Slte') 

Dlagnoetlc claasroom Teacher 
(In-Claseroom 



AS APPROPRIATE, 
PICK REINFORCE- 
MENT STRATEGY TO 
TEST SIMU^TANEOOSlf 




AS APPROPRIATE, 
ARRANGE LEAfiKIKG 
ENVIRONMENT; CHOOpEW 
TEACHING STRATEGY 
TO TEST SIMDLTAN- 

TinnnT.Y 



TEST INSTRUC- 
TIONAL MATERIALS 
AND EQUIPMENT 
USING FIELD 
.TEST WORKSHEET 



Field Test 
Worksheet 
(see p,198 ) 



AS NECESSARY, 
INSTRUCT CHILD 
IN USE OF 
MATERIA^y 
EQUIPMENT 



AS NECESSARY, 
PROVIDE ONGOING 
SUPERVISION/ 
DIRECTIONS 



Contimied, on next page 



er|c 
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Page one of three 



Chart 3.5.1 Continued 



observe child* s 
response to 
materials/ 
equipment 



RESPOND TO 
CHILD, USING 
CHOSEN 
AS APPROPRIATE 



REINFORCE ^— > 




ELIMINATE 
MATERIALS/ 
EQUIPMENT i 
CHOOSE DIFFERENT 
MATERIALS/ 
EQUIPMENT 




NOTE REQUIRED 
REVISIONS ON 
FIELD TEST 
WORKSHEET 



REVISE/RETEST 
INSTRUCTIONAL 
MATERIALS/ 
EQUIPMENT 



Fi»ld T»at 

Worksheet 
(see p. 198) 



St>e 



Continued on next page 



ERIC 
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Page two of three 



Chart ^,5,^ Continued 



iee Task 
.na lysis 




NOTE REQUIRED 
REVISIONS ON 
FIELD TEST 
WORKSHEET 



ELIMINATE 
MATERIAL/ 
EQUIPMENT! 
CHOOSE DIFFERENT 

material/ 
equipment 



See 



Field Test 
Workaheet (see 
P. 198) 



KOTE TEST 
OUTCOMES ON 
FIELD TEST 
WORKSHEET 



SEVISE/REfBST 

INSTRUCTIONAL 

MATERIALS/ 

EQUIPMENT 



See 

4S> 



Field Test 
Worksheet (see 
P, 198) 



Q END J 
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*^*«a three of three 
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Ch«rt 3«5«2 TEST BEIKPORCEMEITF STRATEQBs 

Cmm* iMdtr (Oa-Sit*) 

Taftcher (Ia-Cl*aarooB) 



ISGlfTIFT TAJSKS» 
ACTIVITIES, 
H&TERIALS, A5D 
EQUIPMENT ?0 BE 
USED DDRIHa $EST 
OF REIBPORCEHEBT 



r 



ISTEBKlnE CHILD'S 
BASELIHS TISK P£B< 
FOBM£]«C£; NOTE OK 
FIELD TEST fORC- 
SHEET OR BEHAVIORAL 
CHART 



DETERMINE POSSIBllE 
AVERSIVE COHSE- 
qUEKCES TO TASK 
PERFORMANCS; 
ATTEMPT TO 
ELIMINATE THEM 



STSTEMATICALLT ^t 
ADMINISTER SSLECllED 
REINFORCERS 
IMHEDUTELT AFTESl 
TASK PERFORMANCE 



Raf9r to Chanica Plan, 
Task Analyais, and 
Chart 3.5.1 



Fit Id Teat 
forkaheat (aaa 

P.I98 ) 

Baharioral Oiart 
(aie p. 



i.a », throttgh anflnaariac of 
"CEa laarnlns aarlroiiAant aad/or 
choica of taachins atratasiaa 
(oea Chart 3»5»3) 



i«a«» during Chansa Pl«£ 
iaplaaa&tatioa (aai Chart 2*2) 
or taatlBf of daatmetional 
aatariala and aqalpaaat (aaa 

Chart 



OBSERVE CHILD»S 
BESPOHSEI NOTE 
OH FIELD TEST 
fORESEEET OR 
BEHAVIORAL CHART 



Cootinuad on next po^e 



Fiald Ta«t 
Workahaa'v 
(aaa p. 193 ) 

Baharioral Chart 
(sae P.J 
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chart 3.5.2 Continued 



I.e .. did It wiln- 
t«in, increftse, or 
•licit •-d«ir«d 
behftTlorf did It 
dtcreas* or extin- 
Stti8h«*an undeelred 
bcharlort 




les 



HOTE OK 
WORKSHEET 



Field Teat 
Worksheet 
(aee p. 198) 



TEST NEXT 
fiEIMFORCER IN 
SEq^SKCE 



See 



NOTE ON FIELD 
TEST WORKSHEET 



Field Teat 
Worksheet 
(see p. 198) , 







TEST NEXT 
IIEINFOKCER 
IN SEQUENCE 







?p^^ 



^ END ^ 



•**NarE: In testing 
ralnforcerS} alm^s begin 
vith posltlTe ralnforcers with 
greatest likelihood of succesa* 
For extreme caieS/ poiiMva refnforcws 
may be withheld/ however. If a relnfbrcar 
is fruly pcitlKve In the fint place/ nagatlv 
ones should no! be necessary. 



ERIC 
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Page two of two 



Chart 5,5,3 TEST ^RARNING ENVIRONMENT VARIABLES AND TEACHING STRATEGIES 



BEGIN 



3 



Case Leader (On-Site) 

Diagnostic Claeeroou Teacher 
(In-Claseroom) ' 



WHILE TESTING 
liATERIAT.S/EQUIP- 
MENT AND REINFOHC SRS, 
SYSTEMATIC ALLY 
VARY LEARNING EN- 
VIRONMENT VARIAB^ 
AND TEACHING 
STRATEGIES 



r L 



For a listing of learning 
environment variables and 
teaching strategies, see 
Chart 5<^<5 



DBTEHMINE IF AND 
HOW LEARNING 
ENVIRONMENT AND 
TEACHING STRATEG; 
AFFECT CHILD LEi 
OR TASK PERFORMAtfcE 



ENTER OUTCOMES 
ON flBI^D TEST 
WORKSHEET 



Field Test 
Worksheet 
(Bee p, 198) 



ERIC 
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Chart 3.6 REVIS5/RETEST PROGRAM PRESCRIPTIONS 



BEGIN 



1 



Case Leader (On-Site) 

Diagnostic Classroom 
Teacher (In-Claesroom) 



READ/REVIEW 
FIELD TEST 
WORKSHEETS 



Field Test 
Worksheets 



IDENTIFY LEAST 
SUCCESSFUL 
PROGRAM 
PRESCRIPTIONS 




Instructional Materials/Equipment 
ReinforCers 

Learning Environment Variables 
Teaching Strategies 



Tes 



MODIFY PROGRAM 
PRESCRIPTION; 
RETEST AS 
NECESSARYCSee 
Charts 3.5. t; ' 
3,5.?. f^ni^ 3.^.3) 



Field 
Test 

Worksheet 



US 
5IFIED PR? 
PRESCRIPTION 
iORE SUCCESSFMT? 



Yen 



See 



NOTE ON FIELD 
TEST WORKSHEET 



AS NECESSARY, 
OMIT OR REPLACS^ 

RETBST PROGRAM 

PRESCRIPTION 



^ END ^ 




Q END 



Continued on next page 

no 



Page one of two 



Chart 3 #6 Continued 



IfAS 

PRedRAM PRESi^ 
JRIPTION CRITIC! 

ACHIEVEHEI 
OF'fl^RAM i)BJEC- 
TIVES^ 

Yes 



S ee 



<9h 



replace/retest 

/ 1 j program 

— 1 prescription 



^WAS 
)IFIED PROim*M 
PRESCRIPTION 
?E SOCCESSEfft? 



ELIMIHATE 

PROGRAM 

PRESCRIPTION 



NOTE ON FIELD 
TEST WORKSHEET 



Field Test 
Worksheet 



END ^ 



Tes 



NOTE ON 
FIELD TEST 
WORKSHEET 



Field Test 
Worksheet 
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Chart %7 FINALIZE PROGRAM PRESCRIPTIONS, PLACEMENT RECOMMENDATIONS, AND 

IMPLEMENTATION PLANS 



— ^ BEGIN ^ 



READ/BEVIEW 
FIELD TEST 
WORKSHEETS 



AS NECSSSARY, 
CONSULT WITH 
DIAGN0S?IC 
TEAM 



Case Leader 
Diagnostic Team 



Field Test 
Worksheets 



DISCUSS RESULTS 
OF TESTINC OF 
PROGRAM 
PRESCRIPTIONS 



See Charts 3,5,t,3,5.?, 3,5,3 
and 3*6 



DISCUSS/DETERMINE 
MAKE NOTE OF 
PROGRAM PRESCSIP* 
TIONS WHICH BEST 
FACILITATE ACHIEVE- 
MENT OF PROGRAM I 



OBJECTIVES 



ESTABLISH CON- 
CURRENCE ON 
PROGRAM 
PRESCRIPTIONS 



Continued on next Page 



ERLC 

I 
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Page one of two 



Chart 3»7 Continued 



discuss/devise 
plans for 

PROGRAM 

IMPLEMENTATION 



l*e », for parental involvement, 

for use of resource persons, 

for receiving teacher activities^etc ♦ 



DISCUSS/DETI!RMINE 
OPTIMAL FLACEMBNT 
FOR CHILD 



CONTACT receiving] 
SPECIAL ED 

DISTRICT AND CHIljO'S 
PARENTS TO ASCERTAIN 
THEIR CONSTRAINTS 
FOR PROGRAM IMPL 



hfeWTATlOK 



REVISE PROGRAM 
PRESCRIPTIONS, 
PLACEMENT RECOM- 
MENDATIONS, AND 
IMPLEMENTATION 
PLANS AS INDICATElD 



INCORPORATE INTO 
INDIVIDUAL 
EDUCATIONAL 
PLAN 



Sge 



^ END ^ 



Page two of two 
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Chart 3.8 CONSTRUCT INDIVIDUAL BEHAVIORAL LADDER 



1^8^ — ^ BEGIN ^ 



READ/REVIEW 
RELEVANT CASF 
MATERIALS 



CONSTRUCT 
INDIVIDUAL LADDER 
OF BEHAVIORAL 
OBJECTIVES 



Case Leader (On-Site) 

Diagnostic Claeerooa 
Teacher (In-Claeeroom) 



Change Plan 

Task Analyeie 

Field Test Worksheets 



See Sample 
Individual 
Behavioral 
Ladder, p,257 



?Y DIAGNOSTIC DOiIaIN 
AND FOR EACH SHOIT- 
RANQE PROGRAM OK EC- 

TIVE, LIST THE 

SKILLS AND BEHAV: 0R3 
THE CHILD MUSTACqUIRE, 
.illliWtlASti, HAiHTAiN, 
DECREASS, AND EXTINGUISH 



See Taek Analysis and 
Change Plan 



DETERMINE/LIST 
THE TIME FRAHE 
FOR EACH SKILL 
AND BEHAVIOR 



3, 6, 9, or t2 months 



l.a .o how will yott 
kaow ^an tha child 
aeklavaa tka ^aha^- 
Tloral obJaetlTat 
A taat aeoraf a 
bakaTloral eoutf 
a MAWwra of tha 
tttalltyi aeemraeyi 
or apaad with i^ak 
tka eklld partonw 
tha Whcrlort 



determine/list 
the criterion 

MEASURE OR STANDtflD"- 
OF ACHIEVEMENT FOR 
EACH SKILL AND 
BBHAVIOS 



Sa« Task Analysis, 
Bahavloral Charts, 
and-.Forsftl and Infornal 
Test Score Worksheets 



— > Coatlavad oa aaxi paga 



ERIC 
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Pag^ one t two 



Chart 3.S Continued 



determineAist 
conditiows under 

which each skill 

and behavior must 
be performed 



See Field Test Worksheets 
for Learning Environment 
and Teaching strategies 



detehmineAist 
the insth0ctional 
materials and 
equipment required 

TO TRAIN TO EACH 
SKILT. AND BEHAVIOfl 



See Field Test Worksheets 
for Instructional Materials/ 
Equipment 



TDENTIFYAIST 
BASELINE PERFORMANCE 
DATA FOR EACH 
SKILL AND 
BEHAVIOR 



See Behavioral Charts 
Formal and Informal 
Test Score Worksheets 



AS NECESSARY, 
CONFER WITH 
TEAM RE: INDIVIDU^I) 
BEHAVIORAL LADDER 



See 



COMPLETE 
INDIVIDUAL BEHA- 
VIORAL ladder; 
DISTRIBUTE COPIEJE 
TO PARENTS, TEAM, 



Retain copy 
for- Case Record 



END 



ERIC 
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Page two of two 



Chart 3.9 DEVISE PLANS FOR FOLLOW-UP SERVICES AHD DATA COLLBCTIOK 



[g>-^ ( BEQIN^ 



C«86 LeAder 
Diagnostic Team 



CONSULT WITH 
DIAGNOSTIC TEAM 
AS NECESSARY 




DISCUSS/DETERMINE/' 
HAKE NOTE OF NEED 
FOR FOLLOW-UP 
CONSULTATION AND 
ASSISTANCE BT 
DIAGNOSTIC TEAM 



DISCUSS/DETERMINE / 
MAKE NOTE OF POsS- 
PLACEMENT DATA 
COLLECTION REQUIIJED 



DI SC U SS/DETERMIN^/ 
MAKE NOTE OF 
REQUIRED FOLLOW-lfP 
SOCIAL SERVICES 



obeerTation, fornal 
and inforsal teatijig, grades, 
psychological work-ups, and 
nedlcal taatiag^ etc .—f or 
comparison to pre-placeaent 
data (see Chart 5,5) 



MAKE NOTE OF 
DATES FOR INFORMAH 
AND FORMAL 
EVALUATION 



i >e > y t, 3, 6, 9, and 12 months 
after child's exit* See charts 
5«3, 5.it, and 5.6 



ENTEtf DATES FOE 

follow-up services, 
data collection, 
and formal and 
informal evalua- 
tion in tickler 
"file ^ 



See Follow-Up 
Form, p, 



ERIC 



^ END 
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Chart 3.10 WRITE INDIVIDUAL EDUCATIONAL PLAN 




5.1 



C 



miN 



READ/REVIEW 
RELEVANT CASE 
MATERIALS 



Case Leader 



Individual Behavioral Ladder 

Long- and Short-Range Program 

Objectives 

Diagnostic Sunuoary 
j;ield Test Worksheets 



See form&t for 
Individual 
Educational 
Plan, P.259 , ui4 
Staple lai 



WRITE INDIVIDUAL 

EDUCATIONAL 

PLAN 



ATTACH DIAGNOSTIC 
SUMMARY AND 
INDIVIDUAL 
BEHAVIORAL 
LADDER TO PLAN 



r 



ATTACH SDPPORTIVI 
RECORDS AND 
DOCUMENTS TO 
PLAN 



FORWARD COPIES OF 
PLAN TO DIAQNOSTIP 
TEAM, PROGRAM 
COORDINATOR, RE- 
CEIVING TEACHER, 
AWn CHILD'S 



PARENTS 



DIS 

( END J 



To 
U 

?• 
ho* 



Include: 

Suflvary of Long-^Range 
Program ObjectlTes 
Snuary ot Sliort-Raagt 

Suury ot BthaTloral 

OlijtttlTta 

Ttachlnf Strat*gl*s 

LMralBC EiiTiroui*iit Strat*cla« 

B«lmtor«*tt*Mt Strat*gl*« 

Bttomtndtd liattrlitL«i AetlTltlM 

PlMaMnt S*touM4atloM 
S*«om*Mdatlou tor Program 
Ittplawatatloa: 
BteontaA*4 ToXloiN^Up 



e#fi»i Aodlcal recordsi ps> etiological 
reports, academic records, social 
summaries I etc* 



J L 



Retain copy 
for Case Record 



ERIC 
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phase 4: TRANSITION 



Objectives: 

U To prepare the child for exit* 

2* Toodapt the Indtviduol EducotiorKil Plan to the resources and constraints of the 
receiving schooL 

3* To train the child's parents ond current or receiving teacher in program tmplementation^ 
4* To supervise the child's integration into hts or her new plocement* 
Initioting Event ; progtotn finolizotlon ond placement decision* 

Terminoting Event; Exit of child from Diagnostic Clossrocfn or termination of on-site 

services* 
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OVERVIEW OF PHASE kt TRAWSITIOW 



Cf : 



Staff; 



Chart 



ASSESS CHILD* S 
READINESS FOR 
EXIT 



Diagnostic Classroom Teacher 



Chart it,2 



Chart it,3 



ADAPT IWDIVIDUAL 
EDUCATIONAL PLAN 
TO NEEDS OF 
PROGRAM 
IMPLEMENTERS 



Case Leader 
Diagnostic Teaffl 



TRAIN PROGRAM 
IMPLEMENTERS 



Case Leader 



Chart it, if 



Chart it, 5 



PLAN/CONDUCT/ 
ATTEND ON-SITE 
OR IN-CLASSROOM 
DEMONSTRATION 



Case Leader 



PLAN/CONDUCT/ 
PARTICIPATE IN 
EXIT STAFFING 



Case Leader 
Program Coordinator 
Diagnostic Teaa 



Chart if, 6 



PLAN/SUPERVISE 
IMTEGRATION OF 
CHILD INTO 
NEW PLACEMENT 



Case Leader 



Chart it,7 



PREPARE CHILD 
FOR EXIT 



Case Leader 




BECIN 



Chart U.l ASSESS CHILD'S READINESS FOR EXIT ( In-Classroom Only) 

Diagnostic classroom Te-acher 



3 



READ/REVIEW 
DIAGNOSTIC TEAM 
OBJECTIVES 



READ/REVIEW 
CHANGE PLAN 
A»D BEHAVIORAL 
CHARTS 




Sftg§§g?i§ Team 
Objectlvefi, p,238 



UCHIEVBD 
OBJECTIVES 

3CESSARY M 
AF>RppRIj 



res 



Yes 


]N0 




OMIT OBJECTIVES; 




NOTE IN CASE 


y < 


RECORD 



See Sample 
Change Plan and 
Beharloral Charts , 
p. 240 




CAN 

Jnachieved 
objectives be/ 
accomplished 
ii^-qhild*s new 

PLACteHBfJT? 
Wo 



CONDUCT ADDI- 
TIONAL IN-CLASS- 
ROOM DIAGNOSIS 
AND PROGRAM DEVELOP- 
HENT AND TESTING 
WECRSSi 



See 



r 



AS 



DURING FOLLOnr-UP 
PHASE, CONDUCT 
ADDITIONAL DIAG- 
NOSIS AND PROGRA^ 
DEVELOPMENT AND 
TESTING AS REQUlRt SD 



See 




Continued on next P*Ce 



Page 

one of three 



Chart ^,1 Continued 



i.e ., have 
behavioral 
obstacles to 
learning been 
removed? 




\Yes_ 



fACHIEVED^ 
OBJECTIVES BI 
[NCORP ORATED^ 
INDIVJOTAL 



No 



BEI 



OMIT OBJECTIVES; 
NOTE IN CASE 
RECORD 



iL LADDER? 



ATTEMPT 
ADDITIONAL 
REMEDIATION 
PRIOR TO 
THE CHILD'S 



Yes 



"1 



INCORPORATE 
UNACHIEVED 
OBJECTIVES INTO 
INDIVIDUAL 
BEHAVIORAL LADDEJ 



S« 



K3 



00 



see DiagnOBtic 
SuBury, Indi- 
vidual Bahaviorai 
Ladder, and 
laoividual Edu- 
cational Plan? 



tOQRAM PRI 
SCRIPTIONS 
TESTED AND 
ILI2EDJ 



les 



IS 

AQBqUATE INF? 

[On available 
^ram ikplb^^" 

MEHTERS? 



TEST/FINALIZE 
REMAINING 
PROGRAM 
PRESCRIPTIONS 



See 



See 

1hR> 



No 



determine what 
additional 
Information is 
needed; attach 

TO or include 
TM TWHTyrnitAT. 



See 
3.K 




les 

/ 



Continued on next page 



EDOCATIbNAL PLAN 



Page two Of three 



Chart Jt*t ContliLued 




PREPARE CHILD 
FOR EXIT 




EWD 



i three of three 
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^ BEQIH J 



2.7 




PLAH/CORDOCT 
COHSHLTITIVE 
STA7FI9Q OR 
IKDIVIDDAL CON- 
FERENCES WITH 
IKOQRAM 



IMPLEHERT SaS 



Dlagnostle T«mi 



To iBclud* r*e«lTlBS «ehool •t«tf, 
«hlld'« p«rents, resource persons* 
and/or other prosraa lapleaenters 



EXPLAIN OBJECTIVES 
OF STAFPIHQ OR 
COHFERENCE 



l«e », to ensure that 'Ois IndlTldual 
Eduentlonsl Plstt aeets the needs of 
proflraa lapleMntSirs; to sdjnst the 
Plan as neeetsavy; and to deterstne 
Ispleaenters' needs for tralninc, 
denonstratlons « and teshnleal 
assistance 



DISCUSS PROGRAM 
OBJECTIVES, PRE. 
SCRIPTIONS, PLACI- 
HEItT RECOHHENDAT: OHS, 
IHPI^HENTATIOH PIANS, 
A MD FOLLOW-UP PI.4 wg 



DISCUSS/CETERHIini/ 
HAKE NOTE OF 
RESOURCES AHD 
COHSTRAIRTS OF 
FROORAH 
IHPLEHENTERS 



KAKE REQUIRED 
CHAHQES, ADDITIOKS, 
AHD DELETIOHS IH 
INDIVIDUAL 
EDUCATIONAL PLAN 



In ose of parents and 
reeelTlits school staff, materials, 
prograa ohjectlves, tine frames, 

folloih>ttp plans, etc* 



ERIC 



See 



DISCUSS/DBTERMIRE/ 
MAKE NOTE OF 
T6ACHKB TRAIHIHQ 
AND DEMONSTRATIOKB 
REQUIRED FOR PRO- 
8RAM IHPLEHENTATI 3N 
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CHART if, 3 TRAIN PROGRAM IMPLEMEKTERS 
{f*^^ ( BEGIN 3 



Caee Leader 



AS NECESSARY, 
PLAN CONDUCT 
INDIVIDUAL 
CONFERENCES WITH 
PROGRAM IMPLEHENTERS 



Receiving Teacher, Teacher Aide, 
Parents, Resource Persons, etc* 



EITLAIH/ - 



DISCUSS diagnost: 

EVALUATION, INDI- 
VIDUAL EDUCATIONJIIL 

PLAN, AND INDIVIDUAL 
BEHAVIORAL LADDEI 



See: 

Diagnostic Evaluation 
Individual Educational Plan 
Individual Behavioral Ladder 



ANSWER QUESTIONS 
POSED BY PROGRAM 
IMPLEHENTER 



ASK QUESTIONS 
TO CHECK COMPRE- 
HENSION OF PRO- 
GRAM IMPLEMEKTER 



DISCUSS/DETERMINE 
MAKE NOTE OF 
DEMONSTRATIONS 
REQUIRED BY PRO- 
GRAM IMPLEMEKTER; 

SET nwiffs) 



See 



Continued on next page 



Page one ot two 
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Chart if, 3 Continued 



DI SC U S S/ DETERMI N^/ 
MAKE NOTE OF 
CONSULTATION AND 
ASSISTANCE REQUIHED 
BY PROGRAM IMPLEHENTER 
DURING FOLLOW-UP 



CLOSE 

CONFERENCE 



ENTER DATES FOR 
DEMONSTRATIONS 
AND FOLLOW-UP 
CONSUT.TATION AND 
ASSISTANCE OK 
TICKLER P TT.T^ 



See FoUow-Up 
Form, p» 165 



DP DATS CASE 
COI.'TACT RECORD 


1 









Case Contact 
Record (see p, 
166) 



END J 



1^ 
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tiO OEF tNK) 



Chart liA PLAN/CONDUCT/ ATTEND ON-SITE OR IN-CLASSROOM DEMONSTRATION 



'^Ay ^ BEGIN ^ 



Case Leader 



DETERMINE 

HEED FOR DEMONSTRA- 
TION OF METHODS/ 
MATER I ALS/ EQO I PMEIfT 
TO PROGRAM 
IMPLEME NTER 



During it,2 and/or k*^ 



AS NECESSARY, 
CONTACT DEMONSTRATOR 
TO ARRANGE DATE, 
TIME, AND LOCATIOH 
FOR DEMONSTRATION 



Demonstrator might be 
another team member, 
a medical consultant, 
or a resource person 
such as a pkysleftl 
therapist, media .specialist, 
•—speech therapist, etc* 



AS NECESSARY, 
ARRANGE FOR AVAIL- 
ABILITY OF MATERI/iT.S/ 
EQUIPMENT/FACILITY 
FOR DEMONSTRATION 



CONTACT PROGRAM 
IMPLEMShTER TO 
INFORM OF DATE, 
TIMS, AND LOCATION 
OF DEMONSTRATION 



AS NECESSARY, 
ARRANGE F'lR 
PRESENCE OF 
CHILD AT 
DEM'^NSTRATION 



Continued on next page 



Page owf ^ ttree 



ErJc \26 



Chart if, if Continued 



conduct/attend 
demonstration 



ASSIST IMPl^EMENTl 
IN TRYING method; i/ 
MATERIALS/EQUIP- 
MENT 



ANSWER QUESTIONS 
POSED BY PROGRAM 
IMPLEMENTER 



ASK QUESTIONS 
TO CHECK IMPLE- 
MENTER*S UNDER- 
STANDING 



DISCUSS BEQUIRED 
FOLLOW»UP 
CONSULTATION AND 
ASSISTANCE 



Continued on next page 
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Page two of three 
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chart if, if Continued 



TERMINATE 
DEMOMSTRATIOM 



AS NECESSARY, 
ENTER DATES FOR 
FOLLOW-UP CONSUL- 
TATION AND 
ASSISTANCE IN 
TICKLEB FILE 



See Follow-0p 
Form, p, 165 



UPDATE CASE 
CONTACT RECORD 



Case Contact 
Record (see p, 
166) 



END 



P»86 three of three 
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ERIC 



STAFFINQ 

Case Leader 
Program Coordinator 
Diagnostic Teas 

DETERMINE NEED 
FOS EXIT 
STAFFING 



Chart h*5 PLAN/CONDDCT/PARTICIPATE IN EXIT 

3 




BEGIN 



J 



CONFER WITH TEAM 
TO SET TIME, i 
DATE, AND LOCATIcF 
FOB STAFFING 



See 
|2.7 




AS NECESSARY 
ARRANGE pOR 
AVAIUBILITY 
OF FACILITY 



CONTACT MEETING 
PARTICIPANTS TO 
irjFORM THEM Of 
DATE, TIME, AND 
LOCATION FOR 
I STAFF! Ma 



fine lapse 



OPEK MEETING' 

INTRODUCE 

PARTICIPANTS 



As appropriate. Include 

rlctulll iVT «dBl„i6trators, 
receiving teacher, chll(i»fi Mi-Iit-^ 
and resource persons P»'eBts, 



Ccatlntied on next page 



Pag« one of three 
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Chart Continued 



AS APPROPRIATF., 
DISCUSS REASONS 
FOR REFERRAI, 



Refer to Initial Information-Gathering 

Checklist 

Referral Form 

Home Call Checklist 



AS APPROPRIATE, 
DISCUSS ESSUT.TS 
OF DIAGNOSTIC 
EVAT.UATIOH 



See Diagnostic 
Summary 



DISCUSS CHIT.D«S 
READINESS FOR 
EXIT 




AS APPROPRIATE, 
DISCUSS CONTENTS 
OF INDIVIDUAL 
EDUCATIONAL 
PLAN 



To include: 

Program Objectives 

Program Prescriptions 

Plansffor Program Implementation 

Placement Recommendations 

Follow-up Plans 



AS APPROPRIATE 
DISCUSS REALITY 
CONSTRAINTS OF 
PROGRAM IMPLEMEN' 
AND ALTERNATIVES 
PROGRAM IMPL 



See 

FOR 



EMENIATION 



AS APPROPRIATE, 
DISCUSS CHILD»S 
NEED FOR GRADUAL 
INTEGRATION INTO 
NEW PLACEMENT 



See 



157 



erJc 



Gjnfinued on next page 
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Page two of three 



Chart Continued 



CLOSE 
MEETING 



AS NECESSARY, 
UPDATE TICKLER 
FILE 



I UPDATE MASTER 
CLIENT REGISTRY 



See Follow-Up 
Form, p. 165 




! Master Client 
'. Registry (see 
I P.161> 



UPDATE CASE 
CONTACT RECORD 



Case Contact 
Record (see p* 
I6d 



END ^ 



Page three of three 
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Chart i^.b PUH/SUPERVISE INTEGRATION OF CHILD INTO NEW PLACEMENT 



[I>^ ^ BEGIN 



Case Leader 



DKTER>ilNE CHlLD'i 
INTEGRATION t — 1 i^. A 
NEEDS L-_/ 





AS NKCESSARY, 
CONDUCT CONSULTA- 
TIVE STAFFING 
WITH RECEIVING 
SCHOOL STAFF 



Disciiss/ determine/make note of 

K Child's integration needs 

2. Objectives of integration 

5* Time frames for increasing exposure 

of child to new placement 
k* Plans for receiving school/ 
Diagnostic Classroom liaison 
(daily phone contact, weekly 
_ reports, etc*) 



AS NECESSARY, 
ARRANGE FOR 
TRANSPORTATION 
OF CHILD BETWEEN 
DIAGNOSTIC CLASS- 
ROOM, NEW PLACEME IT, 



AND HOME 



SUPERVISE INTE- 
GRATION OF CHILD 



MAINTAIN ONGOING 
CONTACT WITH 
RECEIVING TEACHEB 



Continued on next Page 
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P»Ke one of two 



chart if. 6 continued 



MAINTAIN ONGOING 
CONTACT WITH 
CHILD 



i_»e,, interview child at least 
once per week re: likee and 
— dislikes in new placement 



AS PROBLEMS ARISI 
CONDUCT CONSUL- 
TATIVE STAPFINGS 
WITH DIAGNOSTIC 
TEAM AND/OR 



BBCglVHTG ccnooL- 



STAPP 




/ 



RECONSIDER/ 

MODIPY 
INTEGRATION 
STRATEGIES AS 
INDICATED 



MVISE 

ALTERNATIVE 
INTEGRATION 
STRATEGIES 



See 




contintif; with 

integration 
as planned until 
child* s placemen! 
is complete 



ERIC 



UPDATE CASE 
CONTACT RECORD 



I 



See Case 
contact Record, 
p. 166 



^ END ^ 




Page two of two 



Chart k»7 PREPARE CHILD FOR EXIT 



Zt/* ^ BEGIN ^ 



Case Leader 



DESCRIES NEW 
PLACEMENT TO 
CHILD 



DESCRIBE/EXPLAIN 
EXPECTATIONS 
FOR CHILD IN 
NEW PLACEMENT 



DESCRIBE/EXPLAIN 
PLANITED PDST- 
PLACEMENT ll|VOLV?MENT 
OF DIAGNOSTIC 
TEAM WITH CHILD 



VISIT CHILD»S NEW 
PLACEMENT; INTRO- 
DUCE CHILD TO 
NEW TEACHER(S) 
AND PEERS 



UPDATE CASE 
CONTACT RECORD 



Case contact 
Record (see p.i66 



r Sd ^ 
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Phase 5: FOLLOW-UP 



Objective*: 

), To assUt In iniHal progrom jmplementoHon, 

2, To provide posr*placemenr consultofion and assUtonce to rhe child*s pctrenrs^ feochers^ 
and other program implementers, 

3, To pother and analyze informal evaluation dato for use tn program evaluation and re/^ion, 

4* To 9°therand analyze format evaluation dato for u$e in the revision oF the Individual 
Sehaviofa) Ladder and in program evaluation and revlston. 

Initiating Event: Implementation of the Individual Educational Plan, 

Teryntnattng Event: Exit of the child from the educational system* 



ERIC 
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OVERVIEW OF PHASE 5: fOLLOl-0P 



Cf: 



Q BEGIN 



Staff: 



Chart 5#t 



ASSIST IK 

PfiOGfiAM 

IMPLEMENTATION 



Cm« Leftder 
I>iaSBo«tlc Tetm 



Chart %2 



PROVIDE FOLLOW- 
0P SOCIAL WORK 
SERVICES 



Social Worker 



Chart 5#3 



Chart 



CONDUCT ONE- 
MONTH TEACHER 
FOLLOW- DP 



CONDUCT ONE- 
MONTH PARENT 
FOLLOW-UP 



Case Leader 



Case Leader or Social Worker 



■r 



Chart 5.5 



CONDUCT POST- 
PUCEHENT 
OBSERVATION, 
TESTIHG, AND RE- 
CORDS eOLLECTIOlj 



Caat Leader 



Chart 5*6 



CONDUCT 3» 6, 9, 
AND 12 MONTH 
CHILD FOLLOW-0P 



ERIC 



Cm6 Leftitr 
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Coxitlim*d on next p«c* 

1^ 



P«S« one of two 



Phftse 5 OTerTlew Charts Contloued 



Chart 5.7 



CONDUCT 

LONGITUDINAL 

FOLLOW-UP 



Caee Lsader 



Chart 5.8 



PLAN/CONDUCT/ 
PARTICIPATE IN 
qUABTERLY 
STAFF MBETINQ 



Pr«fr«B Coordinator 
DiagnoBtlc Teaa 



Chart 5*9 



CONDUCT ANNUAL 
ANALYSIS OF 
INFORMAL 
EVALUATION DATA 



Program Coordinator 



Chart 5*10 



CONDUCT ANNUAL 
ANALYSIS OF 
FORMAL 

EVALUATION DATA 



Program Coordinator 



Chart 5* It 



CONDUCT ANNUAL 
COLLECTION AND 
ANALYSIS OF DATA 
FOR FEDERAL 
REPORTING 



Srograa Coordinator 



Q END 



ERIC 
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Chart 5.1 ASSIST IN INITIAL PROGRAM IMPLEMENTATION • 
jZT ) BEGIN 



Caee Leader 
Diagnostic Team 



n 

PHONE RECEIVING ! 
TEACHER TO INVES- i 
TIGATE PROBLEMS, f 
CHECK USE OF i 
PR0'GI?AM, Kf(D OFFSi 
SUPP ORT AND SUGGES T I ONS 



At l«act once per week 
for first month after 
termination of l&^claesroon 
or active on-eite services 



AS INDICATED IN 
INDIVIDUAL EDUCA- 
TION PLAN, PROVIDt 
CONSULTATION A»D 
ASSISTANCE TO 
PROGRAM IMPLEMENTfiRS 



See 

Individual 
Educational 
Plan, p. 25? 



RESPOND TO ONGOINC 
REQUESTS FROM 
PROGRAM IMPLE- 
MENTERS FOR CONSDlj- 
TATION AND ASSISTANCE 



AS NECESSARY, 
PROVIDE TRAINING ! 
OR DEMONSTRATIONS^ 
TO PROGRAM 
IMPLEMEKTERS 



See 




ENTER CONTACTS 
WITH PROGRAM 
IMPLEMEKTERS ON 
CASE CONTACT 
RECORD 



Cave Contact 
Record (see p. 16^ 



) 



END ^ 



ERIC 
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Chart 5.2 PROVIDE POST- PLACEMENT SOCIAL WORK SERVICES 




5^2) ^ BEQIW ^ 



Social Worker 



PHONE CHILD'S 
PARENTS TO CHECK 

ON CHILD'S ADJUSTf 

MENT, PAHENT SATIS- 
FACTION, AND USE )F 
PROGRAM: OFFER SUP PORT 



AND SUGGESTIONS 



At least once per month 
for first six months after 
termination of in-classrooa 
or on-site services 



See 

Individual 
Educational 
Plan, p. 259 



AS INDICATED IN 
INDIVIDUAL EDU- 
CATIONAL PLAN, PS4-_ _ 
VIDE FOLLOW-tJP SOt lAL 
WORK SERVICES TO ( HILD 
AND CHILD'S FAHILV 



Hoae visit 
Visits to child 
Phone consultation 



RESPOND TO ONGOINU 
REQUESTS FOR SOCI.IL 
WORK SERVICES FROl 
PARENTS AND RECEl(riNG 
TEACHER 



REPORT to/confer 
WITH CASE LEADER 
AS NECESSARY 



ENTER CONTACTS 
ON CASE CONTACT 
RECORD 



Case Contact 
Record (see p. 166 




3 CONDOCT ONE MONTH TEACHER POLLOW-HP (Inforaal fiVAluation) 

Case Leader 



5 ^ ^ ^EGIN ^ 



CONTACT RECEIVIN( 
TEACHER; AHHANGE 
TIME, DATE, AND 
LOCATION FOR ONE 
MONTH FOLLOW-DP 
CONFERENCE 



USING TEACHER 
FOLLOW-DP RECORD, 
CONDUCT CONFERENCE- 



Teacher Follow-Dp 
Record (see p,I65 



discuss/determine^ 

MAKE NOTE OF TEAC lER 
SATISFACTION WITH 
ON-SITE OR IN-CLApS- 
ROOM SERVICES 



DISCDSS/DETERMIME/' 
MAKE NOTE OF 
TEACHER»S USE OF iND 
SATISFACTION WITH 
DIAGNOSTIC SUMHAR^, 
INDIVIDUAL EDDCAT 



ONAL 



AND INDIVIDUAL 
BEHAVICRU:, LADDER 



See Diagnostic Suaaary, 
Individual Educational Plan, 
and Individual Behavioral Ladder 



DISCDSS/DETERMINE/ 
MAKE NOTE OF CHILP 
GENERAL ADJtlST- 
MENT AHD INTEGRA- 
TIOK 



Continued on next page 



page one of three 
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Chart 3*3 CoatlAued 



DISCUSS/seBTERKIKE^ 
MAKE KOTK OF CH1L»»S 
PROaHESS, RBORESS 
AMD CHAKQE III EAC 
DIAaNOSTIC DOMAIN 



ON, 



DISCUSS/DMfERMIin 'J 

MAKE HOTE OF CH:;LD»S 
CBARACTESISTIC 
HEaATlVE AHD 1 
POSITIVE 
BEHAVIOKS 



for eoBparlaoa to Idvmtt- 
eal pr*"pl«c«Mat data on 
Initial IttforaatloD-aatharlns 
Checklist 



ERIC 



AS INDICATED, PLAf 
FOR ADDITIONAL 
CONSULTATION, 
ASSISTANCE, AND 
POST-FLACEMEKT 
I SERVICES 



TEKMIRATE 
CONFERSNCE 



COMPLBM" ., 
TIACHERr FOlLOf -UI 

RECORD 



I 



Taaehar Folltfv-Qj 
Raeord (••• p*20p) 



A5 NECESSARY, 
taiTER DATES FOB 
FOLLO»-tIP CONSOL*t^ 
TION, ASSISTAXCS, 
AND OTHER SERTlCEp 



S«« Follov-Qy 
Fora, p* 165 



Paga twD •f tkraa 



CbntJjraad on wtx% P^ia 
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See 



Chart 5*i Contlnved 



FORWARD COPT Of 
TEACHER FOLLO»-UI 
RECORD TO PROGSA) 
COOHDIKATOR FOR 
INFORMAL EVALVATloK 



In Case Record 



UPDATE CASE 
COHTACT RECORD 



S*0« Contact 
Racord (see 
P* 166) 



Q END ^ 



109 

1^2 



pas* three of three 



Chut 5»4 CORSOCT OKt MORTB PABSRT FOtLOff-UP (iBforul Eritlmatlon) 



Cut t««d«r or 
Soclftl Worktr 



COMTACT PAITEirTS; 
AIRAXaE TIME AHD 
DATS TOR HOME 
CALL 



USIRQ PAREHT 
FOLLOW- VP SEC OR 
COHDDC?' OHE MOUTH 
PAREHT fOLLOW-DP 



P»«Bt follow-Dp 
fiteord (••« p#*'3 



) 



I ILD* 



DISCUSS/DETEfiHI 
MiKE HOTE OF CHIIA'S 

OEHERAL AWDSTMEWL 

AKD BEHAVIORAL 
CHAHGE 



v» 1b tarsB of 



DISCDSS/DETEHHIRE 
HAKE NOTE OF PAKE TP 
SATISFACTION WITH 
OH-SITE OH IN-CLAJS- 
HOOM SERVICES AHS 
CHILD'S EDUCATION IL 
P R OOKA M A » U HE W pL aCEMENT 
(if ftppl^eable) 



AS -rr**^-— , 

msc^ss msBHTs* 

HOLES 'IN FROQHAM 
IMPLEMENTATION 



Continued on next pa^a 



170 
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Chart ^ik Continned 



AS INDICATED, 
PLAN FOR ADP1TI0I<AL 
CONSULTATION, 
AS SI STANCE » AND 
FOLLOW-UP SERVICHS 



TERMINATE 
CONFERENCE 



J 



COMPLETE 
PARENT 
FOLLOW-OP 
RECORD 



Parent Follow-Up 
Record (see p*213 ) 



AS NECESSARY, 
ENTER DATES FOR 
FOLLOW-UP CONSDL-j- 
TATION, ASSISTAWjE, 
AND OTHBR SERVICES 
ON T ICKLER FILE 



See Follow-trp 
Form (p. 165) 



FORWARD COPT OF 
PARENT FOLLOW-trp 
RECORD TO PROQRAt 
COORDINATOR FOR 
INFORMAL EVALUATION 



yPDATE CASE 
CONTACT RECORD 



Parent Follo»-np 
Form (see p#2l3) 



Case Contact 
Record (see p« 166[^ 
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Chart 5,5 COKDBCT POST PLACEMEKT OBSERVATION, TESTIKQ, AHD MCQRM CfltLICtlOK 

(Fornal ETaluntlon) 



Xj) BEGIN 3 



AS PUNNED IN 
INDIVIDUAL EDUCATIONAL 
PLAN, ARRANQE FOE 
POST PLACEMENT 
OBSERVATION, TESTING, 
AND RECORDS COLLECTION 



Case Leader 



<9 



See 




2,6 



See 



CONDUCT POST- 
PLACEMENT 
OBSERVATION, 
USINQ OBSERVATION 
RECORD 




CONDUCT POST- 
PLACEMENT TESTING 
USING FORMAL AND 
INFORMAL TEST 
SCORE WORKSHEETS 



Obserratlon 
Record (see p, 1/^) 



Formal Test Score 
Worksheet (see p* 



Inforaal Teat Se 
Worksheet (aee p» 



193) 

o^e 

!94) 



BEVisw/coPT REconis 

ON POST-PLACEMENT 
PSTCHOLOGICAL TESfflHG, 
ACAmmC TESTING, 
NORMATIVE TESTING, 
GRADES, ETC, 



As ftppllcahle,- eoaplete 
Stateaeat '^f Reeorda 
Sxaalaed 



COMPARE POST-PLAC S- 
HENT DATA AND REC )RI>S 
TO SIMILAR PSE-PLACB- 

wan siTA iNO'mciiRDs 

TO GAUGE CHILD* S 
PROGRESS 



See 

Initial Inforaatlon-GatheTlng 

Checklist 

Obserratlon Record 
Pre-placeaent school Rscords 
Test score Worksheets 




ERIC 



FORWAaD COPIES 
OF PRE- AND POST- 
PLACEMENT DATA 
AND RECORDS TO 
PROGRAM COORDINA' 
FOB FflRfjlT 



OR 

jaULOiFION 



copy 
for Case Record 



( ) 
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Chart 5*6 CONDDCT 3, 6, 9, AM 12 MONTH CHILD FOLLOfUDP 

(Formal Evaluation) 

5^^) ^ BEGIH ^ ) Case Leader 



ABBANGE FOB 
CONFERENCE WITH 
CHILD'S EECEIVIHt 
TEACHER 



CONDUCT CONFBRENCIe, 
USING CHILD 
FOLLOW-UP 
RECORD 



1 

Child Follow-up 
Record (see p«2Ifc) 



Di scuss/determi mjf 

MAKE NOTE OF 
CHILD** ACEIEVEMBIJT_ 
or BEHAVIORAL 
OBJECTIVES IN 
INDIVID UAL BEHAVIORAL 



r 



See Individual 
Behavioral 
Ladder, p, 257 



DISCUSS/DETERMINE 
HAKE NOTE OF 
KECSSSART PEVISIOHS 
IN IHDTVIDUAL 
BEHAVIORAL 
LADDER 



CLOSE CONFERENCE 



ANALYZE/SUKMAHIZE 
DATA ON BBHAVI0r4l 
OBJECTIVES 
ACHIEVEMENT 



Continued on next page 



1 •Across doaalns 
Z»Bj donaln 

3*By direction (acquire-,* Increase, 
baintaln, decrease, extinguish) 
^•By Short RABga Profrui Olijeetiv* 
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Chart 3^6 Continued 



COMPLETE 

CHILD FOLLOW-UP 

RECORD 



Child Follow-up 
Record (s«e p*21fc) 



See 

4^ 



yORWIBD.COPy TO 
PROGRAM 
COORDINATOR 
FOR FORMAL 
EVALUATION 



Retain copy 
for Case 
Rec ord 



REVISE 
INDIVIDUAL 
BEHAVIORAL 
LADDER 



FORWARD COPT 
OF REVISED 
INDIVIDUAL 
BEHAVIORAL 
LADDER TO 
CHILD* S TEACHER 



R«t«la copy 
tor Cas« 
Record 



UPDATE CASE 
CONTACT RECORD 



Ca8« Contact 
Record (s«e 
p*166) 



^ END ~^ 
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Chart 5.7 CONDUCT LONGITUDINAL FOLLOW-UP (Jorwil ET«lMtioft) 

BEGIN ^ 




5.7 



Longitudinal 
Follow-up is to 
be conducted at 
the end of each 
school year 



READ/BEVIEW 

PROGRAM 

OBJECTIVES 



PRONE CHILD»S 
teacher; CONDUCT 
INTERVIEW USING 
LONGITUDINAL 
FOLLOW-UP RECORD 



Case Leader 



5 q f»r t o 

Prograa 

Objectives in 
Individual 
Educational 
Plan (see 




Longitudinal 
Follow-up Record 
(see P.219) 



determine/make 

NOTE OF CHILD'S 
CURRENT PLACEMENT 



DISCUSS/ DETERMINE / 
MAKE NOTE OP 
CHILD»S GENERAL 
ADJUSTMENT and 
INTEOBATIOV I9T0 



DISCUS S/DETEPMI NE, ' 
MAKE NOTE OP 
CHILD'S PROGRESS, 
REGRESSION, AND 
CHANGE TOR EACH' 
DIAGNOSTIC DOMAIN 



OBTAIK ANT 
NORMATIVE TEST 
SCORES ON CHILD 
FOR CLOSING 
SCHOOL TEAR 
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Continued on next page 
_iia_ 
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Chart 5#7 Continued 



L 

CLOSE 

CONFERENCE 



COMPARE CHILD* S 
SCORES ON NORM- 
REFERENCED TESTS 
TO SIMILAR DATA 
FROM PREVIOOS 
YEARS 



C OMPLETE 
LONGITODINAL 
FOLLOW-UP 
RECORD 



Longitudinal 
Record (see p«2 



9) 



FORWARD COPY TO 




Retain copy 


PROGRAM 




for Case 


COORDINATOR 




Record 


FOR VS& IH 






POBMU. STALVATIOf 





OPDATE CASE 
CONTACT RECORD 



Case Contact 
Record (see 



Q END 



Page two of two 
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Chart 5.8 PLAN/CONDUCT/PARTICIPATE IN QUARTERLY STAFF MEETING 




5.a 



^GIN 



Program Coordinator 
Diagnostic Team 



CONFER WITH 
DIAGNOSTIC 
TEAM TO SET 
DATE, TIME AND 
LOCATION FOR 
MEHl'ING 



I.e . , what critl- 
cleme do parents 
and teachers have 
of the program? 
of the team? 



I.e . , j.n which 
domains are child- 
ren falling to 
achieve behavioral 
objectives? 



READ/REVIEW 
FORMAL AND INFORMfrL 
EVALUATION DATA 
GATHERED OR 
ANALYZED DURING 
PPCTTOTTg qirARTT^ 



AS NECESSARY, 
SUMMARIZE INFORMAL 
DATA IN TKRMS OF 
PROGRAH/TEAM 
STRENGTHS AND 
WEAKNESSES 



AS NECESSARY, 
SUMMARIZE FORMAL 
DATA IN TERMS OK 
PROGRAH/TEAM 
STRENGTHS AND 
WEAKNESSES 



AS NECESSARY, 
CIRCULATE FORMAL 
AND INFORMAL 
EVALUATION DATA 
AMONG DIAGNOSTIC 
TKAM 



Including: 

Teacher Follow-Up Records 

Parent Follow-Up Records 

Child Follow-up Records 

Longitudinal Follow-Up Record 

Pre- and Post Placement Data 

Informal Evaluation Data Sunmary 

Sheet (see Chart 5i9) 

FornaX Evaluation Data Sumo^ary 

Sheet (see Chart 5.10) 

Federal Reporting Form (see Chart 

5.11) 

Also uskfui In this connection 
Is data on the achievement of 
Change Plan Objectives and 
Diagnostic Team Objectives 



Continued on next page 
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Ch«rt 3*8 Continuod- 



ERIC 



CONDUCT HETPINQ; 
SZSCDSS/0BTERMIKE 
MAKE NOTE OF PROG 
AND TEAM STREmTHp 
AND WEIKNESSES 



AM 



DISCDSS/DETERMINIV' 
HAKE NOTE OF 
NiXJESSART 
PROGRAM REVISIONS! 



DISC0SS/DETERMINE/ 
MAKE NOTE OF 
IN-SERVICE TRAINSNQ 
NEEDS OF DIAGNOSTIC 
TEAM 



CLOSE 
MEETING 



MAKE NECESSARY 

PROGRAM 

REVISIONS 



PLAN/ARBANGE 
NECESSARY 
IH-SERVICE 
TRAINING 



178 
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Chart 5.9 CONDUCT ANNUAL ANALYSIS OF INFOKMAL EVALUATION DATA 

3 




5.9 



BEGIN 



READ/^?EVIEW 
PARENT FnLT,OW-UP 
AND TEACHBH 
FOU.OW-UP RECORDS 
COMPLETED TO UATE 



Program Coordinator 



Parent Kollow-Up 
Record (see p.21fi ) 

Teacher Pollow^Up 
Record (& 



Stte 
5.8 1 




oee 



ERJC 



■JSIHG INFORMAL 
EVALUATION DATA 
SUMMARY SHBE-r, 
CONDUCT INFORMAL 
EVALUATI OK 



COMPILE/ANALyZE/ 
SUMMARIZE TEACHER 
FOLLOW-UP DATA 



compile/analyze/ 
summarize parent 
follow-up data 



DISTRIBUTE 
ANALYZED DATA 
TO TEAM; USE 
AS DISCUSSION 
GUIDE DURING 
QUARTE RLY STAFF i 



Inforaal Evaluation 
Data Sunmary 
Sheet (see p,223)[ 




AS DESIRED, ATTACH 
INFORMAL EVALUATION 
DATA SUMMARY SHEEfl 
TO FEDERAL REPORTING 
FORfl FOR DISTRIBU^ 
I TTOH TO FUNDING 

SOURCES 



Federal 

Reporting 

Form (see p»231 ) 



^ END ^ 
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Chart 5.10 CONDDCT ANHOAL ANALYSIS OF FORMAL EVALUATION DATA 



BEGIN ^ 



See 



er|c 



Program Coordinator 



READ/REVIEW 
F0R"4L EVAI.UATIOfr 
DAI 



Pre- and Post-Placement Data 
(See Chart 5.5) 

Child Follow-Up Data (See Chart 5*6) 
Longitudinal Follow-Up Data (See Chart 5.7) 



USING FORMAL 
EVALUATION 
DATA SUMMARY 
SHEET, CONDUCT 
FORMAL EVALUATIO* 



Formal 1 
Evaluation Data ! 
Summary Sheet 
(eee p.227) 




COMPILE/ANALYZE 
SUMMARIZE PRE- 
AND POST-PLACEMENt 
DATA 



COMPILE/ ANALYZE/ 
SUMMARIZE CHILD 
FOLLOVV-UF DATA 



COMPILE/ANALYZE/ 
SUMMARIZE 
LONGITUDINAL 
DATA 



Federal Reporting 
Form (see p. 231 ) 



DISTRIBUTE ANAI.YZfcD 
DATA TO DIAGNOSTip 
TEAM; USE AS 
DISCUSSION GUIDE 
DURING QUARTERLY 
STAFF MEETING 



AS DESIRED, ATTAct 
INFORMAL EVALUATIDN 
DATA SUMMARY SHEEP 
TO FEDERAL REPORT? 
FORM FOR DI<;TEIBU 
TION TO FUNDING 
TUUHCES 



END ^ 
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See 



Program Coordinator 



# Children served 
Handicaps 
Services Provided 

# Staffings 
EUc* 



# and Types of 
Contacts 



^,10 ^ — ; 
» ^ — 



DSINQ FEDERAL 
REPORTING FORM, 
COMPILE DATA 
FOR FEDERAL 
REPORTING 



Federal Reporting 
Form (8e« p. 231 ) 



eOMPILE/SUMMARIZi 
DATA F50M 
MASTBS CLIENT 
REGISTRY 



Master Client 
Registry 
(see p. 161 ) 



OBTAIN SUMMARIZE]! 
CASE CONTACT 
DATA FROM 
TEAM CAPTAIN 



Case Contact 
!I«cord (s«e p. 166 



) 



ATTACH FOUMAL 
AND INFORNJU, 
EVALUATION DATA 
SUMMARY SHEPPS 
TO FEDERAL 
REPORTING FORM 



Federal Seporting 
Form (see p. 23) 



DISTRIBUTE REPORT 
TO DIAGNOSTIC 
TEAM AND FUNDING 
SOURCES 



^ END ^ 
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185 


I. 
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M. 
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193 


N. 


Informo! Test Score Worksheet 


194 


0. 


Format For Diagnostic Summory 


195 


P. 


Field Test Worksheet 


198 


Q. 


individuol Beh^viorol ladder 
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R. 


Format For Individuol Education Plon 


202 


s. 


Teacher Follow - Up Record 


205 


T. 


PoreT>t Follow - Up Record 


213 


U. 


Child Follow - Up Record 


216 


V. 
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219 




156 






183 





Title 

Informai Evaluation I^ta Summary 
Fonnat Evaluorton I^ata Summary 
Federal Reporting Fom 
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EXHIBIT A 

REFFERALFOR SERVICES 

NAME: ^SEX: BIRTHOATE: 

PHONE: ^PARENTS' NAME: 

HOME ADDRESS: ^CITY: ^ZIP CODE: 

RESIDENT DISTRICT: COUNTY: CITY: 



SCHOOL ATT ENDING: ^COUNTY: ^GRADE: 

TEACHER:_ ^ 

Child's maiar problems (check all that apply): 



1 . handicaps 6, Deaf 1 1 , Other (Specify) 

2. ^Retarded 7, Visually Impaired 

3. Orthapedic 8. Blind 

4. Speech Impaired 9, Ematianally, disturbed 

5. Hearing Impaired 10. ^Learning Disabilities 

Services Requested (Check all that apply) 

1, ^Diognostic Classroom Placement 

2, Cansullatian (Check all that apply) 

a. ^Psycholagist d, Deaf Educatar 

b. ^Social Worker e. Vfsion &Jucatar 

c. ^Consulting Diagnastic Teacher " ' f, Other (Please specify) 

3, ^Cantractual Medical (Please specify)' 

Other (Please specify) 
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Page 2 

Referral for Services 



Please list the questions you want answered about the child: 



Pertinent Comments: 



Family Physicion:^^^ Address: 

Specialists: Addre$s:_ 



Signature and Title of Person Referriny the Child 

Dote — 

Telephone 



Approved by: Regionci Program Director 
Pfease contact: 

Telephone: 
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Poge 3 

Referro! for Services 



PARENTAL CONSENT FORM 

DATE:^ 

To Whom It Moy Concern: 

We hereby give permission ond consent for 

to release the following confrdentiol informotion regordang our child/ ( child's name ) 



Achievement Test Scores 

Piychologicol Report 

Sociol Development Reports 

Medicol Reports 

Speech and Longuoge Report 

Audiolcgicol Report 

Annuol ochco! Progress Report 

Other 

We hove read thi i consent form ond understood its implication^/ and therefore/ we offix our signatures. 

Fother: 

Mother : 



Pieose oddress oil correspondence to: 



1B7 
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EXHIBIT B ^ 


MASTER CLIENT REGISTRY 




1 

1 * Client Name: 


1 

2* ID # 


3* Zip Code » 


4* Handicap Code: 


5* Age Code: 


6* Severity Code: 


7* Dote of Referral: 


8* Case Leader: 




services nequusted 
(check all that apply) 


beivjces rrovjded 
(Check all that apply) 


Uates 


1* Dja^ostic CfossvDom Plocement 







2* Consuttofion 

a* Psychologist 

Socto) Worker 



c« Consulting Diagnostic 
Teacher 

OC dt Deaf Educator 

00 

e. Vision &lucotor 

Ofher (Specify) 

3« Contractual Medical 
(Specify) 

4* Other (Specity) 
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Federal Hondlccp Code 
A* No Handicap 
B* Reforded 
C* Hard of Hearing 
D. Deaf 

E« Speech Impaired 

F* Visually Handicapped 

G* Seriously Emotionally Disturbed 

H« Crippled 

i« Other Health (mpuinnents 
J« Hearing Disabilities 

Multiple ( Specify J - K above ) 



MASTER CLIENT REGISTRY CODES 
Severity Code 
A* No Handicap 

Mild 
C* Moderote 

Severe 



Age Code 

A* Under 5 

B, 5-15 

C, Over 15 



REGIONAL RESOURCE CENTER 



STATE OF tLt.lNOlS 



HAROLD 0MJOHM 
DIRECTOR 



PEORIA ^OSUC SCHOOLS 



ADMINISTRATIVE aCENT 



OEAttOXER 
ASSISTANT DIRECT OA 



OlSTRtCT 190 



RE: 



Use af Direct Service Funds 



Dear 



The Regionol Resource Center has available direct fiow^through mone/ from the federal 
government which con be used to assist handicapped children through diognosis* This 
mone/ ma/ purchase medicol diagnosis, speech pnd language diagnosis, hearing «valun** 
tions, or on/ other type af diognosttc work which is deemed necessary for a child with 
unexplained handicapping conditions* 

In order to request the use of this money for o specific child, we nejd a letter from the 
Special Education Director or Diognostic Clossroom Progrom Coordinator which includes 
the following infarmation: 



When this information is received, we will consider the request and, in olnwst every 
cose, grant it* We will write a letter giving aur approval and you may *^er\ make - 
direct apDointment necessary for completion of the diognosttcs approved* If there is 
travel expense for the parents to take the child to the diognostician, trrfs will also be 
paid by the RRC when fhe parents submit their mileage to us* You may request the 
diagnosticion to send their bill directly to me at the RRCj 3202 N* W:*con5in, Peoria, 
Illinois 61603 

After the diagnosis is completed, we request thot you write us an odditianai letter 
commer^ting on the value of the service rendered* This is necessary for our files. 



2* 
3* 
4. 
5* 
6. 
7. 



Name and birthdate of Child 
Address including Zip Code 
Specific nature of problem 
Type of evaluation desired 
Approximate cost 

Specific doctor or clinic to be used 
A . stotement verifying thai the lacal 
speclol education district has exhausted 
all possibilities for osslstcince to this 



child 
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ond we w/ould oppreciote your help with 

We hope thot you will ovoil yourself of this fund in coses of need. If you hove ony 
que$(;ons concerning o child or the use of the funds^ please fee! free to cotU My 
number ii (309) 672-6725, We Sope we will be oble to serve the hondicoppeo in 
yourorea* This service is ovoilGbte thfough Jonuory 31^ 1977, 

Sincerely/ 



Oea Boker 
Assiitant Director 
Re^ionot Resource Center 



DB/idb 
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EXHIBIT D 
FOLLOW - UP FORM 

DATE INITIATED 

TEAM MEMBER RESPONSIBLE 

CASE NAME: 



]%t Control Dote 2nd Control Date 3rd Control Dat« 

Notes: 



ERLC 



Action Completed 



(Return toControl Clerk) 
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(Remove Control forofher reasons) 



I— 

z 



o 

u 



-ol low-Up 

deceive Techntco) AiiUfonc^ 
Sive. Oemoostration 



Vovide Trofntng 



fVovlde InformaHoo 



UJ U 

Z 

D O 

Q- U 



Sa^her InformoHon 



Vovide Technicol Asststoncft 



Porents ^_ 

Sendtn3/Receivin9 Teacher 



MmTnistroror 



^\ed^col ConsuUonr (Sjpecify) 
Support Staff (Sjpecify Type) 



OS 



Drher Resource Person (Specify Type) 



Home Coll 



Stofftng 



Coofe 



oorerence 



lone 
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h EXHIBIT F 

INITIAL iNFORMATION GATHERING CHECKLIST 

INSTRUCTIONS: This fiomi is fo be completed by the Cose Leader within two weeks of 
receipt of the Refetral Fomi* tt is to be used during the initial conference with the child's 
sending teacher Qn4^orother representatives of the referring agency or school and may be 
employed as o) o record of previous diagnostic vfoik, b) the basis (or the development of 
Diagnostic Team ob[ectlve$/ c) the basts for the development of initial program prescrip- 
tions, dD a baseline agoinct which post ^placement perfbnnance ond behavioral data may be 
coir^pored^ e) ond a tool for the toilonng of progrtMrn ^refcriptloqs fo receiving school con* 
straints* 

Name of Child: Date: 
Referring Agency: LD,': 
Child's Current Placement ftogrom: 

Case Leader: Title: 

Conference Barticipants: 

A, General Information: 

K What, in the opinion of the sending school staff, are the child's strengths? 



2, What are the Cnild's weaknesses? 
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How clo« the child relotft .N>; 
Q# other children: 



b, adults: 



c* hfs or her Q^fgned tasks? 



168 



4« What general observations have been made in each of the followins areas? 
a* Motor Skills? 



b. Sensory - Perceptual Skj))$? 
c« Speech and Longuoge? - 



d« Academics (school - age aniy)? 



e. Social ^notional: 



U Self - help? 
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Characteristic NegaHve Behaviors 

K Lisf below the child's choreic terisfic negative bshoyiorsond their frequencies; 



2, Whot foctors precipitate negative behoviors in the child? 



Prior FVogromming ond Plocements 

1 , Whot rcMrds and punishments hove been used with the child? Which hove 
worked? Which hove not worked? 



2* Whot instructionol methods/ materials/ ond equipment ond teaching strotegies 
hove been tried with the child? Whot hove been the outcomes? 



3, Whot hove been the child's previous placements? Have ony worked out better 
thou others? If yes/ which ones ond why? 
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V/hat human ond material resources wtll the sending school be able to 
allocote to implementation of the child's educational program? 



What are the constmints of the sending school stoff (e^cialty the sending 
teochei) which mo/ affect the nature of the child's program? (e,g, time, 
equipment/ and materials limifotionS/ etc*)? 
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EXHIBIT G 



RECORD OF INSPECTION OF STUDENT RECORDS 



Records Exomtned 



(Nome of student 



Dote: 



Records Exomfned by: 
Purpose: 



Dote: 

Records Exomined by: 

Purpose: 



Dote: 

Records Examined by: 

Purpose: 



^ 

Any request to inspect a student's record must sfate specifically the Iegjt:mote educotjonol 
or other interest of such persons and their right to such infornution* 
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EXHIBIT K 



CHILD OBSERVATrON RECORD 

Initiol On-Site Observation 

Follow-Up Observotlon 

Instructions: This ibnnk for use by the Consulting Diognosfic Teocher and the Diagnostic 
ClosstDom Teacher in o) Initiol on-site observation of the child ond b) On-site follow-up 
observation of the child. As such/ it serves as a record of Hie child's pre-ptacement and 
post-ptocement behaviors in o normal ctossroom seHind/ ond con be used to track the child's 
behavioral progress^ regression/ ond chonge. The information from the Child Obsarvotion 
Record is also useful in the initio) selection of oil progrcrm prescriptions^ including instruc- 
tional moteriots/ teaching strategies^ teaming environment strategies/ ond motivotionot 
strategies. 

A. General Information 

Nome of Observer: 



Name of Child: 



Child's Current Placement or pogrom: 

Observotlon Seating; 

c) Name of focility of classroom: 

b) Physical setting: 

ci Time of observotlon: 

cO Number ond roles of adults pres^ni- during observation; 



e) Number of child's peers presenh 

0 Wo3 child aware of observer's presence? Yt^j ^io 

g) Is this setting part of the child's d.iy^to^da/ cnviiunment? Yes No 

B, Summary ond Conclusions 

1 . Observer Summary. {Include a statement of any ,:icUems oUerveJ In column* 
I-IV of the Child Observation Record. Be certain to note the reward* ond 
punishments which were particularly efFectj\^f; or ir^^ffecfivc.) 



Date: 
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2, If applicoble^ how does this Child Observation Keccrd ccvipare to previous 
Observation Records? 
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3. Observer Conclusions and RecommendoKons ^ 



C. Child ObservoHon Record 

Use the following format to l!st oil positive ond negotive behoviors observed in 
the child during the period of observoHon. Even if fhe child does nothing porticulorly 
noteworthy, list whot he does do. For exomple, the child mo/ simply sit quietly for 
ten minutei — a seemingly unimportont behovtor. However, in the event thot ot soj.ie 
future dote fhe child becomes disruptive, this boseline doto wilt provide o most useful 
sfondord of comporison. 

For each behovior listed in column 1, complete the following: 

Column )f: Circumstances Initioting the Behovior* This moy be ony stimulus — physical, 
verbal, or non-verbol~which oppeored to eliclf the behovior, such os, 
"Teocher oide frowned of child." "Teocher instructed the group to 
"Child in nexf desk threw spitboM." "School bell rong." If there were 
no apparent initioHng circumstonces, write "none." 

Column 111: Conditions. This section should include remorks on ony noteworthy tosk-* 

reloted or environmentol foctors operant ot the time. of the observed behavior, 
such as the child's osstgnment, moteriols, equipment, furniture, degree of 
independence or group involvement, positioning in the clossroom/ etc' 

Column IV: Teocher/Peer Response^ In this column enter' the reoction to the child's 
behavior displayed by the teocher onc^or students. 

Column V; Cwnments. Note ony odditiwiol remorks on the child's behovtor, ifs couses, 
and its outcomes. 
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CHILD OBSERVATION RECORD 

Date: Name of Observer; 

Name:of ChJId: 





t, CHILD BEHAVIOR 
OR PERFORMANCE 


11. INITIATING 

CIRCUMSTANCES 


tit, CONDITIONS 


IV. T€ACHER/PEER 
RESPONSE 


V, COMMENTS 


to 

ERLC 


r 

r 


i ■ 


\ 1 

I . 
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EXHIBIT I 



CHILD INTERVIEW RECORD 

INSTRUCTIONS: The Child Interview RecortJ Is to be completed by the Cose Leader 

or Social Worker during the initial on - site visit to the child's sending school. If possible^ 
the interview should be conducted privately within two weeks of receipt of the Refenrol 
Form. The information from the Child Interview is to be used in the development of Diag- 
nostic Team Objectives, Program Objectives, initial progrom prescript lans, and placement 
recommendations. 

A. GENERAL INFORMATION 

Name of Child Date: 
I.D.#: 

Child's Current Placement or Progrom: 
Interviewer: 

Interview setting. ( Facility and persons present) , 



B. INTERVIEW AREAS 



Genera! 


□ . 


Do you hove btothers and sisters ? 


b. 


How old are you? 


c. 


Whot do you like to do? 


d. 


What are your favorite play activities? 


e. 


What are your favorite toys? 


f. 


What is your favorite music? 


g. 


What are your favorite sports? 


h. 


What are your favorite T.V. Shows? 


1. 


Whot do you want to be? 
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2. Fcmily ratotlonAtpt 

a» What do you Uk* best about your family (siblingt)? 



b. What do you nU i«asf? 



3. Peer Relatlonihips 

a* What are your friends like? 



b» What do you like about your friends? 



Why do you think they like you? 



d» Do you ever fight or argue with them? 



Why? 
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4* Schooling 

a* Whaf do you like most about school? 



fa* What do you like least? 



c* Who has been your favorfte teacher? Why? 



d* Have you ever had a feacher you didn't like? Why? 



e* What are your favorite; 
{ I ) books? 

( 2 ) playgnound or classioom equipment? 
( 3 ) games? 
f* What is your favorite class period or activity? 



g* If you could !eam anythfng you wanted to m school, what would 
you want to learn? 
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5, 0*«r 
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EXHIBIT J 

HOME CALL CHECKLIST 

INSTRUCTIONS: The Home call Checklist must be completed by the Team Social 
Worker w.th.n two weeks of receipts of the Referral R,rm. The mformatlor. gathered 
dunng the home v.s.t is to be used In the development of the Diagnostic Team Obfectiv* 
the Diagnostic Summary, and the Long '^d Short Range Program Obiectives. 

A. GENHAL INFORMATION- 

Name of Childf Date- 
Interviewer: I rj 1^ 
Name of Parent or Guardian; 
Address: 
Phone: 

B. MEMBERS OF HOUSEHOLD 
I • Sex and age: 

a. Siblings: 

b. Relatives {specify relationship): 

c. Other household members: 
2. Parent Occupation: 

a. Mofher {specify if other thon mother): 

b. Father {specify if other than fother): 



3. Porentol Employment History: 



4. Porentol Maritol History: 



20V 



180 



5. Child's RelaHonship with Parenfs: 



.6. Child's RetaManship with Siblings: 



7. Fdinily AtHhid^ Tawwd Child and Child's Handicop: 



8. Child's Peer Relatsansliips: 
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9, Child's Prior Programming and Placemwite and Their Outcomes; 



10. Child's Special lnfer«sfs: 



11, Child's Favorite Ploy AcHvi ties. Toys, Gomes, Books, etc.: 



12, Child's In-Home Positive and Negative Behaviors; 



ERIC 
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13* Rewords ond PunlsKments Used by Parents ond Their Effecttvatiess: 



14, Porentol Concerns (Le,/ questions parents would like to hove 
onswered re: chil<^: 



15, Porentol Expectotions for Child (ue,, long ond short rongej ot 
home ond in school): 



Porents^ Willingness to Assist In Progrom Implemenfotion: 
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16. 
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17. Suggested Resource Persons (Names and Telephane Numbers): 

1. Family Oactor: 

2. Haspital Personnel: 

3. Mental Health Professfonals: 

4. Public Health Professionals: 

5. Public Welfore Agency Staff: 

6. Other: 

18. Other Comments 
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EXHIBIT 



Coda: 



This {nfbrmation i$ confldenKal 
and will be used only for rhe 
benefit of your child* 



HEALTH HISTORY 



A, Identifying InformgMon; 
Name: 



Address: 

Ofy: 



School: 



Child liveswith: 



Parents: 



Mother: 



Birthdate: 
Father: 



Birthdate: 



Other Children: Name: 



Pleose complete all portions 
of this form that apply io your 1 
child* If some sections do ^ 
not oppty please disregard* 



Birthdate: 



Telephone: 

County: 

Teocher: 

Grode: 



Address: 
Phone: 



Address: 



Occupation: 
Address: 



Occupation: 
Birthdate: 



Grode 



Service Agency Contacts (Pleose List): 

h Hos child hod a recent physical examination? Date: 

2, Nome ond oddress of family physician an4/or pedialrlcion, 
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3, Is there any history of a handicopping condition in the child's family? (eye, emotional, 
speech, hearing, or physical problem (s), etc.) 
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Describe: 



4* Describe your mofor concern (s) ahouf your child* 



5. What questions would you irke to have answered? 



Has the child been seen by a Neurologist? ^Psychologist? Had an EEG? 

Has his Speech or Hearing been tested? Has child had trainir>g in a speech^ 

hearing^ language^ or developmental center? If "YES" to any of the above^ 

please explain and give dates. 



7. Is this child presently on any type of medicotion? For whot? 



8* Has your child been screened for vision^ hearing and/or speech? If so^ what were 
the findings? 



B. Prenatal and Birth Hrstoryi ^ * 

K Was pregancy normal? Ifnot^ explain 



2. What Illnesses did mother have during pregancy? (measles^ mumps^ flue^ etc.) 



3. Any falls or accidents during pregnancy? 



4. Was pregancy full term? If not ^ e)q>lain 

5. Was delivery normal? 

6. Length of labor? 



7. What drugs were used during pregancy anc^/or at delivery? 
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8# Insfrumenh used? 



9* Whot WW the child's condition oV birth? ^ 

color good? breothe eosHy? birth weight? 

10* Nome and oddress of attending physlcion 

* 5 

1 1 * Wos there Rh Incompotlbility? ^ 



12* Wos infant ploced in on incubator following birth? Describe 



13* Was ony special medical attention or hospltollzotlon required for this child during 
the first three months? 



14* Mother's age ot this pfegoncy? What numbered pregoncy? 

15* How did this'deUvery compore with others? 

C* Developmentol History; 

At whot age did this child: 

Sit alone Stand olone 

Walk 

Toilet Troined: 

Beg on Completed 

Bowl 



Bladder 



Hos child returned to wetting at any time? B(plain 



Has child returned to soiling ot any time? 



D* Early Illnesses; 

Childhood Illnesses or Diseases Age Complications or Problems 




High Fevers Earaches ^Mild { ) Severe ( ) 

How High? Bar Infections Mild ( ) Severe ( ) 

How Long? 



Allergies or sinus condition If so, explain 



Comments: 
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Tansits removed? 

Severe tn)urles or foils 

Why 7 

Physi ci ons's nome ond oddress 



Adenoids removed? 
B/er hospUalized? 



When 



Length of Hme in hospUal 



Does fhe child have any of the following symptoms more frequently fhan mostx;hiIdren? 



IndlgesHon 

ConsHpoHon 

Diarrhea 

Runs a femperaKire 
Seems overtired 
Eyestrain 

Weak or tacking in pep 
Sinus trouble 
Nervous spetts 



{ ) Dizzy spells 

( ) Heodaches 

( ) Asthma 

{ ) Aches and pains 

{ ) Hay fever 

( ) Calds 

( ) Vomits food 

( ) Nightmares 

{ ) Perspires even in caol weather 



Describe: 



7. 



Child's Cammunication; (Tell haw child understands and uses speech) 

1. Does the child usually ask for things? or point? 

2. Does the child attempt to use speech? 
3. 
4. 
5. 
6. 



Can the entire family understand the child? 
Can friends and casual acquaintances understand the child? 

When did your child say his first word? What was it?_^ 

Approximately how many words does yaur child usually combine to make o 

sentence? ^ 

Write dawn a typical phrase or sentence your says 



8. At any time, has yaur child*s communicatian drastically changed? 

If yes, describe ^ 

Ta what do.you aftrrbute this change? 



9. Does your child understond conversation? 
Gestures? 



Single words? 



Ba r History; 



Has your child ever hod an ear examination In an ear doctor's office? 
Yes No 



If sa, when? By Whom? 

Have yau noticed signs which may Indicate ear problems? Yes 



Na 
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If yeSf what are they? 

Does any type of fluid ever come from your child's ear? 
Dees your child have o heavy amount af eor wax? 



3. Do any af the immediate members of the family have any of the ear problems 
mentioned in question '2? 
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A* Has there been surgery ar medication for ear problems? Describe; 



5, Hos your child ever received any medication such as Aureomycin 
Streptomycin or Sulfa? 

6, Family History: 

List relatives having hearing problems! 



Causes: Otosclerosis Genetic Infection 



Hearing Loss: 

K How long hove you been awore of some hearing problems? 

2/ Do you know what may have coused the heoring loss? 

3, Does your child complain of ahy "ringing" or noise in his eors? 

A* Doe: your child complain of any "dizziness^'? 

Describe: 

If "yes" to obove^ how often^ for how long^ ond at any particutor time? 



5, Does your child waor a hearing aid? If "yes" for how long? 

6, Does your child respond fo sounds In his environment? 

7, Which ear appeors to be the better eor? 

8, Does the hearing vary from one day to the next? 

9, Is the hearing better at any seoson of the yeor? 

10, Has your child's hearing been tested previously? Dotes:^ 

By Whom: Address: 



Eye History: 

1 • Has your child ever been examined by on eye doctor? If so, when? 

Doctor's nome: Address: 



Ophthalfliologist! Address: 



Optr jetrist: Address: ^ 

2, Does your child weor glasses ? _ 

3, Has your child ever worn an eye patch or hod a course of visual training? 

If "yes" pleose describe: 

A* Has your child hod eye surgery? If "yes" pleose decribe: 

the eyes crossed or does one eye wander away from the object at which 
the child Is looking especially when ill or tired? 
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6, Do any members of your fomlly hove crossed eyej or one eye which is 
weoker tKon the other? ^^^^ 

7, Does yoor child take medicotion fef eye intectioos or olletgies ? 

8, ■ Does yoor child hove eye-hand coordtnoHon problems? 

Physicol 

Orthopedic History: 

K * Describe child's physico! problem: 



2, 
5. 



Are you awore of the child's exoct medicol diagnosis? If so, please jtale: 



Whot moy have caused the condition? 



How long hos the conditton existed? 



Address: 
Address: 
Address; 



Medicol Specioiist ($) involved in diagnosis ond/or treatment of the child: 

Pedtohricton: Address: 

Orthopedist: 

Physiotrist: 
Othen 



6. 
7. 



Treotment recommendotions: 



Are there any speciol devices needed for treotment on4^or daily living 
(e,g-f braces, cotheter, aspirator, etc-)? 



J- Check ony of the below which you hove ijbserved in your child 



Restless or overoctive 
Excitable 
Inottentive 

Overly sensitive, feelings easily hurt" 



Doydreoms 

Temper tantrums or outbursts 

Irritoble, prone and bickering 
Destructive of his things or others 

Overly bold, rude, or Ill-mannered 



Overly clinging or dependent 
Shy/ boshful, or withdrawn 
Too easily leJ by others 
Clumsy/ owkward, poor 
coordination 

Seeks ottention, shovys off 
Sluggish, drowsy, slow in 
monner 

Depressed^ of^en sod 
Nervous/ Jittery, easily 
startled 

Frequent complaints of aches 
or poins 



Describe; 



erJc 



21V 

190 



K. Ust or describe Hie fhings yoo Hke obou^ your child's b^ovior: 



Signature 

Retotionship 
Dote 



Pleose contact: 



ERIC 
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EXHIBIT L 



DATE: 

SUMAAARY OF 

INTAKE PUCEMENT STAFFING 

CONSULTATIVE STAFFING 

EDUCATIONAL STAFFING 

Nome ; Teacher 

Birfhdofe Level or GrocTe 

Parents Progrom 

ParHcIponts 



Specific Concernst 



Pertinent Information: 



Recommendo flons; ^-^^ 
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EXHIBIT M 

Name of Child: 

UD, #: 

FORAAAL'TEST SCORE WORKSHEET 

INSTRUCTIONS: This Fcrm is fa be majntained during diagnosis as an an gomg recard aF Farmal fe%f results* 

In addjfian fa providing tnFarmal'ian Far fhc Diagnas^ic Summary^ rarmal Test Scares may be 
used as baseline measures in fhe Individual Behaviara! Ladder and later compared fa cam-* 
parable post-placemenl- data. 









' 


• 










Name of Test 




Dafe Tested 


Scares 


Comments/ Interpretation 




to 
to 
o 
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EXHIBIT N 



Name of Child:_ 



INSTRUaiONSi 



INFORMAL TEST SCORE WORKSHEET 

This form is to be marntarned during diagnosrs as an ongoing recoro' of informal test results* 
In addition tr providing information for the Diagnostic Summary, informal test results may 
be used os boseline measures in the Individual Behavioral Ladder and later compared to 
comparable post-placement data. 



Test, Checklist, Scale 



Date tested 



Tas(</Act(vity 



Materials/Equipment 



Results/Comments 



r 



EXHIBIT© 

SAMPLE FORfAAT FOR 
DIAGNOSTIC SUMMARY 

A^ IdenHfying InfbnngHon 

Child's Name: . Sex: . BIrthdate: 

Parents* Name: 
Home Address: 
Referring Agency ar School: 
Address of Agency or School: 
, Child's Curnsit hogrcim or Placement: r 
Name of Sending Teacher: 

Name of Case Leader: TiHe: 

B. Reasons fipr Referral In essay or outline form, briefly state the reasons the child 
was referred to the Diagnostic Team. List the specific questions posed by the re- 
ferring person ( s ) and the child's parents concerning the child's diagnosis and 
program* 

C. Statement of Major Handtcapping Condition ( s) 

1 . Develapmental History This section should include any pertinent or 
noteworthy infonnation concerning the child's birth and early development. 
Facts to include may<b^ the^mother's age at the time of birth ami ony unusual 
factors which may h<^e complicated the delivery. De^elopmentol stages to 
note may be the child's age of walking, tolking, and toilet training, - 

2. Medical Summary This section should summarize the child's past and 
present medicot status. Information such as diseases, accidents, and ^s- 
pitolizotions should be mentioned here* Included should be the names of 
physicians and therapists who have worked with the child prior to or during 
the Team diagnosis. 

3. Social Summary This section should include pertinent facts relating to 
the child's family backgiouhd, rcmk in the family, number of siblings, 
parents marital status, relationship to family, peers, and adults, social- 
ization difflculKes ot home cind school, and interests or hobbies. 
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E. Diagnostic Team Objectives tfst in priority sequence the objectives which 
-the dtognostic team identified at the outset of Phase 2, Diagnosis, as guidelines 
(or the diagnostic process. 

F. Tests Administered List the formal tests that were given to the child along 
with the dotes the fests were administered and the scores obtained. 

G. Sunmiary of Diagnostic Informatfon by Domoln This section should In- 
clude a summary, by category or dqmaln, of 1) the DIognostIc Teocher'sobser-* 
vatlons of ^he child's strengths and weaknesses, 2) an Interpretation of formal 
and Informal tests administered to the child, and 3) observations of the child 
during testing . It Is of particular importance that brief and concise interpre- 
tations of test scores and test performance data be given to the receiving agency 
Or teac)ier. 

As appropriate to the Individual child, the "domains" should be inclusive of the 
following: 

1 . Motor Skills, including: 
a. Gross motor 
- b. Fine motor 



2._ Sensory/Perceptual Skills, Including : 
^ Visual reception 

b. Visual association 

c. Visual perception 

d. Visual motor 

e. Auditory reception 

f . Auditory association 

g. Auditory perception 



3. Speech and Language^ including: 
.4-^ oT Articulation 

b. Receptive language 

c. Expressive language 

d. Language usage 

4. Academic Skills^ Including 
a. 



Reading skills 

1 . Reading readiness 

2. Oral reoding: rate and comprehension, fluency 

3. Silent reading: rate and comprehension 

4. Phonetic/word attack skills 

5. Spelling 

b. Math Skills, Including: 

1. Number identification, numeration, counting 

2. Basic operations: addition, subtraction, multlplicotlon, division 
3- Money: c6in indent ifi cation,, making change 
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4. Telling time 

5. Fractions^ decimals^ percentages^ etc. 



c. Writing Skills, including: 

K Hahd^ritins/penmanshfp/letter (brmantion 
" 2! ^'"^ Written expression/creative writing 

5, Socio U&notionql Skills^ including: 
o7 Pj&er relationships 

b. Acikilt relotipnships 

c. Family lelottonships 

d. Self concept 

e. Behavior 

d. Self-help Skills> including; 

a . Feeding 

b. Dressing 

c. Toileting 

d. Bersonol hygiene 

e. ' Mobility 

Attochmenfa Any reports, records, or documents which might be useful to the 
receiving ogWcy or^teacher should be attoched. These may include medical 
reports, ps/cholagical evaluations, or school records* 
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Name af Child: 
i.D/: 



EXHIBIT? 



FIELD TEST WORKSHEET 

V 

INSTRUCTIONS: This form is fo be used while field-fesfing inJfiol program prescrlpfions. Enter comments end 

and required revisions far each prescription in the appropriate column. 



Instructional Mat'ls 


Equipment 


Reinforce rs 


Leorntng Environment 


Teoching Strotegies 


S to 
in: 
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EXHIBIT Q 



INDIVIDUAL BEHAVIORAL LADDER 
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INSTRUCTIONS; The kidividual Behavioral Ladder consisfs of a series of groduoted 
behavioral obiectives estoblished for the child at the con^letion of Phase 3/ Pinogram 
Devel^ment and Testing^ It mjsf cmtoin, for each diagnostic domain and short range 
progitm objective, the skills and behaviors the child h to acquire, increase, maintain, 
decrease, and exfinguish during the twelve month fetlowmp period* These skills and 
behaviors are to be obtoined from the Task Analysis and Behovioral Change Plan, 

The Individual Behavioral Ladder initially forms a fool fbr the receiving teocher 
tQ assess the effectiveness of his or her efforts in terms of the obiectives set fw the child. 
It is later used by the Cose Leader, along with the Individual Behavioral Ladder Follow- 
Up Sheet to measure the extent to which the child has achieved the behavioral objectives 
and the pragram has proven successful^ Finally, based on the information on the Follow-^ 
Up Sheet, the Mividual Behavioral Ladder is revised and redistributed at 3, 6, 9, and 
12 month followup intervals. 

The Individual Behavioral Ladder should be filled in as fidltows: 

Column I, Behovioral Objective In this column list the behavioral objectives for the 
diognostic domain and Short Range Program Objective under consideration ( see upper left 
hand comer. ) The behavioral objectives are to be listed in order of increasing difficulty, 
and should correspond to increasing time frames in Column II. Bach of the behavioral 
objectives must indude 

a) an action verb, 

b) the conditians under which Hie behavior is to be performed, and 

c) the standard *o which Hie behavior is to be performed. 

For further information on writing behavioral objectives, see Appendix, "Behaviaral 
ObjecHves." 

Column 11^ Time Frame In Column II simply check the 3 month post^placement time 
frame m wh'ch the child is expected to achieve the behavioral elective. 

Column III, Direction In this column check the "direction" of the behavioral objective 
according to whether it represents a behavior Hie child is to acquire, increase, decrease, 
maintoin^ or exfinguish. 

Column IV, Sosetine Performonce In Column IV enter data describing the child's level 
of functioning in relation to the behavioral objective at the time on-^site or in-classroom 
services are terminated. This data may consist of a behavioral count, a formal test score, 
an infomial test score, or any other concrete measure of tt«e speed, accuracy, quality, 
quantity, or frequency of the child's perfonnance. ft ma/be obtained from the child's 
behavioral chorts and the Formal ond Informal Test Scot* Worksheets completed during 
Phose2, Diagnosis. 226 
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Column tVoarom ftrwcriptions This column muff contain o doKripKon of the instnic 
Honol matarfols/ oquiptnenf/ and ocHviHas raqulrod to tram fhm child to achieve the be- 
hovioiol ob{ecHve« Also included in fh\% column mo/ be recommendations for teaching 
ond motiVQtionaf sfiotegles/ the child's learning environment/ or any other instructions^ 
remarics/ or comments useful to the receiving feocher. 

The completed Individual Behovioral Ladder is to be fiofworded to the ch!ld*s 
receiving teacher^ parwtt, and other program implementen along with the Diagnostic 
Summery and Individual ^ucotlonol Plan, 
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DIAGNOSTIC DOMAIN: 



SHORT RANGE OBJECTIVE: 



INDIVIDUAL BEHAVIORAL LADDER 



Name of Child: 
Date; 



Td^ 



Case Leader: 



Original 
~Fi«t Revision 

Second Revision 
"Third Revision 



-1. BEHAVIORAL OBJECTIVE 



CO 

tc 

00 
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II. TJME FRAME 
( In months ) 



12 



.III, DIRECTION 



3 
< 



V* 

i 

u 
c 



c: 



1< 



IV. BASELINE 

PERFORMANCE 



V, PROGRAM PRESCRIPTIONS 



EXHIBIT R 
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SAMPLE FORMAT FOR INDIVIDUAL EDUCATIONAL PLAN 
A* Generol Informotion 

Child's Nome: KD, 
D^ognostic Teocher; Dote: 
Cose Leoder: 
Obfecfrives 

1 * Summory of Long Ronge Progrom ObfecHves * This secfion should in- 

clude o summory of the long ronge ptogram objectives developed for the 
child* It should describe the skills ond competencies the child should be 
oble to ocquire by odulthood in eoch diognostic domoin* 

2* Summory of Short Ronge Progrom Obfectives* This section should in- 

clude o summory of the short range progrom objectives which hove been de- 
veloped for the child* It should describe the^ubskills the child must ottcjn 
in order to meet the long ronge progrom objectives which hove been previous- 
ly set* 

3* S ummory of Behovlorol Objectives* This section, based on the 

"IndividuoJized BehovioroJ Lodder, ** should summorize, by domoin, the 
behoviorol obfecttves thof hove been set for the child for the 3, 6, 9 end 
12 month follow-up periods* Included for eoch domoin oddressed in this 
section should be o stotement of the rotionole for the corresponding behoviorol 
objectives* 

C* Summory of Recommended Strofeglies, This section, which is heovily 

bosed on the "Field Test Worksheets," should include specific instructions 
for strotegles which hove been f ound to be porticuloryly effective in imple- 
menting progroms for the child* As necessory, the rotfonolefor each strategy 
should be indtcoted* Included In this section should be: 

1 * Teoching Strotegles* This section moy include specific procedures, priori^* 
ties, ond sequencing recommended for use by the receiving teocher or ogency* 
It moy olso include generol teochtng guidelines for the receiving teocher such 
OS "concentrote on remediotion of the child's weok sensory chonnet {e*g*, 
ouditory ) , Use the child's strong chonnel ( e*g*,visuoI ) to teoch sub- 
ject motter*" Concrete exomples should be given* 

Also included here should be ony comments on the optimot length, complexity, 
ond voriotion of osslgnments given to the child* Include comments regording 
the degree to which the child requires independetice or group or teocher in- 
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votvement In compleHng tosks, the degree of specificit/ required In giving 
instructions to the chitd/ etc. 

2. Motfvotionol Strotegies. Included here should be; 

o. o stotement of rewords ond punishments which were found to porticu^ 
lorly effective or ineffective in working with the child . 

b. o description of token systems ond/or reinforcement schedules 
recommended for use with the child. 

The Importonce of this section connot be overestlmoted, os this Informotion 
will prevent the receiving teocher or ogency from hovlng to rediscover whot 
**mokes the child tictc." 

3. Efivlroomentol Strotegles . Included In this section should be ony comments 
relotlng to the optlmol leoming environment for the child. For exomple/ 
the child*s positioning In the clossroom, the type of desk or other equipment 
required by the child, the degree to which the child should be given mobil- 
ity within the clossroom, the optlmol student'teocher rotio ond the time of 
doy the child functions best/ moy be noted. 

D. Recommended Moterlols, Hqujpment, Activities. Any moterlols, speclol 

equipment, or octivlties recommended for use with the child should be listed 
In this section by dlognostfc domoln. 

E. Piocement Recpmmendotlons . This section should simply stote the type of 

progrom ond/or the nome of o portlculor foclllty In the child's locol 
district which Is best suited to Implement strotegles ond ottoin progrom 
objectives mentioned In the previous sections. As .necessary, the rotiom 
ole for the piocement decision should be fully explolned. 

F. Recommendotlons for Ptogrom Implementotlon. This section should contoln the 

nomes/ titles, Ipcotlon, ond phone numbers of resource persons, porents, ond 
other progrom implementers, os v^ell os their roles ond responsibilities In pro- 
grom Implementotlon. 

G. Recommended Follow-Up. Included in this section should be; 

1. A list of the nomes, titles, speciol ties, ond phone numbers of resource 
persons whom the receiving ogency or teocher nioy wish to contoc*^ for 
further informotion or clorlflcotion of existing informotion. The list moy 
Include opproprtote locol professlonol persons ond Dlognostlc Teom members, os 
well OS persons who hove served the child on o controctuol medlcol basis. 

2. Recommendotlons for the continued Involvement of Dlognostlc Teom members 
in services delivery ond post-plocement doto collection. Time fromes for 
future involvement, os well os the noture of the involvement (e.g. /o con- 
duct re-testing of the child, to observe the child, to wort; directly with 

the teocher ond/or child, etc. ) should be specified. 
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3< Other recommcndottonS/ such os suggesHons For Follow*up 

services p^rovtded by persons other than the Dtognosttc Teoni/ For 
medtcol re-evo!uot!onS/ For odditlonol psychologtcol evotuotionS/ ond For 
Foflow-up socio! services, 

Attochments, Any moteriols thot might be useFul to the receiving ogency 
or teocher should be ottoched to the moin body oF the report/ These might 
include: 



K Forms ond documents compiled by the Diognostic Teom, Including the 
Diognostic Summory, Indivic^ol Behoviorol Lodder^ and other moteriots 
OS necessory« 

2, Socio!/ medlcol/ psychologicol/ ond ocodemic reports/ records, ond 
documents* 



3, A list oF the questions initiofly posed by the reFerrtng ogency ond/or the 
chrld^s porents ond the onswers to these questions* 

4> Somples oF moteriols recommended Fo^ use with the child, porticulorly 
those-thot ore teocher-mode or those thot ore not widely distributed* 
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EXHIBIT S 



TEACHER FOLLOW-UP RECORD 

INSTRUCTIONS: The Teacher Follow-up Record J$ to be completed by the Case 

Leader one month after the temilnatJon of Team services during a personal Interview with 
the child's receiving teacher* The completed fdm must be forwaHed to the Pkogrom 
Coordinator for use In Infdrmal pru^rom evaluation* Items 9 and 10 moy also be used by 
the Case Leader as a comparison to identical Information In the initial infdnnatlon 
Gathering Checklist to behavtaral changes tn the child since program xicceptortce* 

A. GENERAL INFORMATION 

U Name of child: 

2. Cose Leader: 

3* Placement: 

4. Receiving Teacher: 

5* Child's handicaps: 

6, Services Provided (check all that apply): 

a. Contractual Medical 

b. In-<;lassroom: 

1 . Diagnosis 

2. Pfogromming 

c# On-site: 

1 . Diagnosis 



2. Ptogrommir^g 

3. Consultation 

B. Feedback 

la. To what extent hove you been satisfied with the services rendered by the 
Diagnostic Team? 

1 . Not at all 
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2. To a very litfU extent 

3. To lome extent 

4. To a great extent 

5. To a very great extent 

6. Receiving Teacher Comments: 

To what extent did the Diagnostic Summery increase your understanding 
of the child's porblems? 

1. Not at all 

2. To a very little extent 

3. To some extent 

4. To a great extent * 

5. To a very great extent 

6. Receiving Teacher Comments: 

Which parts were most useful and why? 
Which parts were least useful and why? 
What additional information would you have found useful? 
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3a « To ^hot extent did you find the (ndividbal Eduoottomil Ptan helpful In 
the development of educoHonal pfogrammlng for the chtid? 

U Not at all 

2* To a very little extent ^ 

3, To some extent 

4, To a great extent ♦ 

5, To a very great extent ^ 

6m Receiving Teacher Comments: 



b« Whtch parts were most useful and why? 



c. Which parts were least useful and why? 



d^ What additional Infbnnotion would you hove found useful? 



4a* To what extent have you found the Individual Behavioral Ladder useful 
in assessing the child's progress and re^ressfon? 

U Not at all 



2# To a very little extent 
3, To some extent^ 



4« To a great extent 



5* To a verygraat extent 
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6* Receiving Teocher Comments; 



Ta what extent did you find the training and technical assistance provided 
by the Diagnostic Team useful in ptogrom implementatian ? 

1 * Nat at all 

2* To a very little extent 

3, To some extent 

4* To a great extent 

5* Ta a very great extent 

6* Receiving Teacher Comments: 



Ta what extent bos the child moved towofd narmolizatton? 

a. Not at all 

b. To a very little extent 

c* To some extent 

d. To a great extent 

e* To a very greot extent 

f • Receiving Teacher Commits; 
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To whbf extent were the Olognosttc Team services tnstrumenhij tn the 
child's movement towartl nonndllzation? 

G* Not at oil 

b* To 0 very little extent 

c* To some ^tent 

d* To G great extent 

e* To G very greot exten t 

f* Receiving Teacher Conwnents; 



If applicable/ to what extent has the child successfully adjusted to his 
or her new placement? 

a* Not ot all 

b* To a very little ^tent 

c* To some extent 

d. To a, great extent 

e* To a very great &ctent 

f * Receiving Teacher Canments; 



If applicable/ to what extent were the Diogt^stic Team Services instrumen 
tal in effecting a smooth transition for the child into his or her new place- 
ment? 

a* Not ot all 



b* To a very little extent 

It 

c* To same extent 
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f. 



Ta a great extent- 

Ta a very great extent 

Receiving Teacher Connnents: 



. In wfwt ways has the chHd progressed? 



•In what ways has the child regressed? 



what ways has the child otherwise changed? 
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lU below the chi|d*$ character istic poaSHve behaviors ond their frequencies, 
Behavior fi^equency 



e' 



12, U$t below the child's characteristic negative behaviors ond their frequency, 
Behavior Frequency ; 



ERIC 
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1 3 , Teacher Commenf s: 
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EXHIBIT T 

PARENT FOLLOW-UP RECORD 

tnsfructions; The Porenf Fbllow-Up Record is fo be complefed by Hie Ccse Leader 
or Team Sociol Worker one month offer the termination of Team Services during 
o personol interview with the child*s parents. The completed form mu$t be 
forwarded to the Progrom Coordinotor for use in informol progrom evoluotion. 

Identifying Informotion; 

Child's Nome: Sex: Date: Birthdote: 

Porent*s Nome: I.D.': 

Home Address: 

Referririg >gWTC)t«LSchool : 

Address of Agency or School: 

Child's Current Program or Plocement: 

Nome of Sending Teocher: Title: 

Nome of Cose Leader: Title: 

Questions: 

I. To what extent did the Diagnostic Teom increose your understanding of your 
child's problems? 

o. Not at oil 



b. To some extent 

c. To o greot extent 



2. To what extent did you find the Diagnostic Teom helpiul in the development of a 
good educotionol progrom for your child? 

o. Not ot oil 



b. To some extent 

c. To o greot extent 



3. If opplicoble/ to whot extent wos the Diagnostic Team instrumentol In securing o 
befter plocement for your child? 

a* Not ot oH 



b. To some extent 

c. To o greot extent 
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4. G. Since your child's involvemenf with Hie DiognosHc Team, whof, tf any, 
improvements hove you observed In him or her in school? of home? 



b. In whof ways, if any, has he or she goffen worse? 



5. Did you find fhe DiognosHc Team services helpfi^l in any oHier ways? If so, 
pleose give examples. 



6. Did you find Hie DiognosHc Team services tnodequofe in any way? If so, 
please give examples. 



7. What, in your opinion, was fhe best Hiing that hoppended to (name of child) 
during his or her involvement with the DiognosHc Team? 



8. Generally speaking/ to what extent ore you satisfied with the ronge and quality 
of services provided to your child by the Diagnostic Team? 

0. Mot at all 



b. To some extent 



c. To 0 greet extent 
9. Parent Comments: 
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DOMAIN: 

INDIVIDUAL BEHAVIORAL LADDSi FOLLOW-UP SHEET 



SHORT RANGE PROGRAM 3 Month 9 Month 

OBJECTIVE: 

6 Month 12 Month 



1. BEHAVIORAL OBJEaiVES 


II. DIRECTION OF BE- 
HAVIORAL OBJECTIVE 


III. FOLLOW-UP PERn 
FORMANCE 


IV. WAS GBjECTiVE 
ACHIEVED AT STANDARD 
SPECIFIED? 


V. COMMENTS (e.g., rewrit 
delete, retain with new time 
frame, etc.) ' 


«» tc 
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Acquire 


S 

9. 
3' 

S. 
5* 

1 


Increose 


Decrease 


i 

c 
~* 

s- 




Acquired 


3 

s» 

3* 

2. 


Increased 


g 
s. 


Extinguished 




Yes No 

' i 





EXHIBIT U, 



CHILD FOLLOW-UP RECORD 
Date: I.D,': 



3 Month 6 Month 9 Month 12 Month 
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Instructions: This fom is \a be employed on a quarterly boiis for <me yeor from the dote of 
rtie exit staffing, Jt is to be completed by the Cose Leoder, with assistance from the child's 
receiving teacher, on each child who has received In-clossroom services. The information 
from the Child FoIIow-Up Record Is to be used by the Cose Leader in the revision oi the^ 
child's Individual Behavioral Lcdder and by the Pl^ogram Coordinator in formal program 
evaluotii^, 

A, General Information, Include the following: 

Child's Name: Sex: Birthdate: 

Parent's Name: 

Home Address: 

Referring Agency or School: 

Address of Agency or School; 

Child's Current Program or Placement: 

Name of Sending Teacher: Title: 
Name of Case Leoder: . Title: 

B, Behavioral Lodder follow-Up Sheet, Complete one sheet for each short ronge program 
objective. Using the Individual Behavioral Lodder, enter in Column I the corresponding 
behavioral objectives for the three month period under evaluation. Biter in Column It 
tlie "direction" for ecKih objective os specified in the Individual Behavioral Lodder, 
Finally, complete Columns tt*V in cooperation With the child's receiving teacher. 
Refer to the Individual Behavioral Lodder os necessary, 

C, Achievement of Behavioral Objectives, Compute percentoges on each af the 
following items, 

1, General Progress, 

a. Across all diagnostic domains addressed in the Individual Behavioral Lodder, 
what percent of the behovioral objectives for this follow-up qum-ter were 
achieved? 
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b. Fo r eoch diognosHc domoin oddressed in the Individual Behavioral loddef/ 
what (wcenf af the behovioral objectives for this follow-up quarter 
were achieved? 



(1) 


Motor Skills 


(2) 


Sensory-Perceptuol SkttU 


(3) 


Speech ond longuoge Skills 




Academic Skills 


(5) 


Sociol'&noHonol Skills 


(6) 


S«IF-Help Skills 



c. For each diagnostic domain addressed in the Individual Ladder^ what 

percent af the short range program objectives were achieved? (Compute 
percentage af short ronge progrom objectives for which oil behavioral 
abfectrves were achieved for each diognostic domain) . 



(1) 


Motor Skills 


(2) 


Sensory-Perccptuol Skills 


(3) 


Speech ot>d Longuoge Skills 


(4) 


Acodemic Skills 


(5) 


• 

Socio l-Emofionol Skills 


(6) 


SelF-Help Skills 



General Regression. 

o. Across oil diognostic domains i n the Individual Behovioral todder, for what 
percent of the behovrorol objectives for this follow-up quarter was regression 
evident? (Include in this computation oil behaviors that were to be 
1) increased, but actually were decreosed or extinguished, 2) main- 
tained, but ochiofly were decreased, 3) decreased/ but actually were 
Increased, maintained, or decreased. Refer ta Columns 11 and III 
of the Individual Behovioral lodder Foltow-Up Sheet). 

b. For each diognostic domain oddressed in the Individual Behoviorol tedder/ 
for what percent of the behovioral objectives for this follow-njp quarter 
was regression evident? (Compute for each domain as in 2a above) * 

(1) Motor Skills 



(2) Sensory-Percephiol Skills 
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{30 Speech and Longuage Skills - 

(4) Academic Skills . 

Soctal-EmoHooal Skills 

(6) Self-Help Skills 

D» Revision Information* After the child's Individual Behavioral Ladder hos been 
revised bosed on Section C cbove, complete the following! 

I * Number of obtectives deleted: 

2» Number of ob{ect1ves added; 

3. Number of obtectives rewritten: 
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EXHIBIT V 
LONGITUDINAL FOLLOW-UP RECORD 
DATE: ID' 



INSTRUCTIONS: This (om is to be completed by the Case Leoder on an onnual hosts for 
each child who has received tn-clas$noom service* until the child exit* fmm the exucational 
system* It is to be employed during a phone or personal interview at the end of each school 
yeor with the child** cun^ent teacher and forwarded to the Ptagram Coordinator for use tn 
FonTKit Piogram Evaluation* 

A. GENERAL INFORMATION 

U Name of Ch! Id: 

2# Case Leader: 

3* Child's Current Placement: 

4# Child*s Cun^ent Teacher: 

a# Name: 

b# Phone Number: 

5« Dates of Diagnostic Classroom Placement 

From to 

MontVYear Month/Year ^ 

Interview Questions 

la* To what extent do you feel that h as advanced 

iiCifie of chi Id 
toward nonnaliratjon in the current scKcfjl yjar? 

(1) Not at all: 

( 2 ) To a very little extent: 

( 3 ) To some extent: 

( 4 ) To a great extent: 

( 5 ) To a very great extent: 
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In what ways? 



To whaf extent do you feel fhaf __has regres«d during 

, name of child 

the current school /ear? 

(1) Kof.afall: 

( 2 ) To a very (iftle extent: 

( 3 ) To some extent: 

(4) To 0 great extent: 

( 5 ) To a very great extent; ^ 

In what ways? 



To what extent do you feel that ^^^(^^5 

name of child 

academrc and social norms for the children in your classroom? 

(I) Not at all: 

( 2 ) To a very little extent: 

(3) To some extent: 

(4) To a great extent; 

( 5 ) To a very great extent: ^ 

In what ways? 
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4a, To whaf extend do you feel that failing to 

name of child 

reach his or her potential? 

( I ) Not at all: 

( 2 ) To a very little extent: 

( 3 ) To some extent: , 

( 4 ) To a greot extent 

( 5 ) To a very great extait: 

b. In what wcys? 



For completian by Cose Leader: 

la. How ck> the child's normative tests scores for the closing school year 
compare to those for previous years? 



b, What^ according to these scores^ has been the nature of the chlld^s 
movement toward or away from normal ization? 

Academically Socially: 

( 1 ) The child has deviated much further ftom the nomi 

( 2 ) The child has deviated slightly further from the norm 

( 3 ) The child has advanced slightly toward the nomi 

( 4 ) The child has advanced considerably toward the norm 

( 5) The child has achieved the norm 
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2* To what extent is the child achieving the Short Range P^ram Objectives 
established for htm or her during Diagnostic Classroom Placement? 

(1) Not at all: 

(2) To d very little extent: ^ 

( 3 ) To some extent: 

( 4 ) To a great extent: 

( 5 ) To a very great extent: 

3* To wfeat extent is the c(>ild achieving the long Ronge P^ram Objectives 
. established for him or her during Diagnostic Classroom Placement? 

(1) Not at all: 

( 2 ) To a very little extent: 

( 3 ) To some extent: 

( 4 ) To a great extent 

(5) To a very great extent: 

4* Comments: 
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EXHIBIT W. 

INFORMAL EVALUATION DATA SUMMARY SHEET 

Inshrucfions; This form is fo be complefed on on onnuol bosis by fhe Progrom Coordinoiror, 
using doto from the Teocher ond Porent Fpllow-Up Records.. Retain one copy aid forward 
or»e copy to Dr. Horold Berjohn, Director Regionol Resource Center '7, 3202 N. Wisconsin 
Peorfo, IL 61603. 

A. Generol Infcwnotion 



B. 



1.0 

b. 



2.0 
b. 



Number of children receiving on-site services: 
Handicaps of children receiving on-site services: 



1. No hondicops 

2. RetarderJ 

3. Orthopedic 

4. Speech Impoired 

5. Heoring Impoired 



6. 
7. 
8. 
9. 

10'. 



Deof 

Visuolty Impoired 
Blind 

Etnotionolly Disturbed 
Learning Disabilities 



1 1 . Other (specify:) 

Number Qf children receiving in-classroom services: 
Hondicops ^f children receiving in-clossroom services:' 



1. 
2. 
3. 



No hondicops 
_ Retorded 
Orthopedic 
Speech In^oired 
Heoring Impoired 



II. 



6. 

7. 

B. 

9. 

10. 

Other (specify:) 



Deof 

Visuolly Impoired 
Blind 

Emotionolly Disturbed 
Leoming Disabilities 



Teocher Follow-L^ Doto. Using the Teacher Follow-Up Records, compute the 
percentc^es of teochers indicofing eoch of the respcmse options for the following items: 

1 . Extent to which receiving teachers were satisfied with the services rendered by 
the DIpgrKKtic Team (see item B.l .o on the Teocher Follow-Up Record): 
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2. 



3. 



On-Site; 


tn-Classroom; 


To^otj 


o. Not ot old % 


% 


% 


b. To o very (itfle extent: % 


% 


% 


c. To some extent; % 


% 


% 


d . To o greot extend: % 


% 


% 


e. To 6 very greot extent: % 


% 


% 


Extent to which the Diagnostic Summory Increosed receiving tcochcrs' understonding 
of the child's problems {see item 8.2. o. on fhe Teocher Follo//-Up Ilecord); 


o. Hot ot oil: % 




% 


b. To a very little e)^ent: % 




% 


c. To some extent: % 


% 


% . 


d. To o greot extenf: % 


% 


% 


e . To a very great extenf: % 




% 


Extent to which receiving teochers' found fho % 
In the developmen^ of educotlon progromoiir;^ ( 
Teocher FoIIow-Up Record)^ 


.:■ ■ : ; ■ ...r r 




a." Not of oH: K 




r • , 


b. To o very litHe extent: 




J 


c. To some extent; 






d. To a greot extent; 






e. To o very greot extent: */ 






Extent tov/hich recetvino l^ochcrs' iro.. 
in ossessing the child's prcfjross and iCj^. 
FolloW"Up Record); 






0. Not ^il: % 






b. To o very Wwla e;itcnt; % 






c. To U/uie L';,^er.h % 




% 


d. To o <jr^ c\ r^i -nf; % 




% 


e. To a vc / *j ■■ 4t ./-tl jnt: % 




% 
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5. btiwi to which receiving teachen' found the training and technical assistance 

provided by the Diagnostic Team useful in program Implementotlon (see item B.5.a 
on the Teocher Follow-lfp Record): 

On-Site: ln-Clo$$room: Totol: 



7. 



8. 
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n Nnf nf nil* 


% 




TO 


D. Tn n VATV llffiA 6)ctAnt* 
w • ■ u u T r ■ 1 1 1 ic fi * 








c. To sonna extent: 


% 


% 


% 


d. ■ To o great extent; 


% 


% 


% 


e. To o very greot extant; 


% 


% 


% 


Extent to which the children hove 

thA Tmnrh^ Pn\lnw*4Jti^ttcarA • 

J lie 1 W IQI 1 Ul lUTT ^^^M tW V w| Vi/ • 


moved toward normalization (see item B.6 


on 


□ Nnf at nil* 


% 


% 


TO 


D In n vAfV Ii^^Ia #v^anf* 


% 


JX. 


70 


c. To some extent: 


% 


% 


_% 


d. To o graot extent: 


% 


% 


% 


e. To o very great extent; 


% 


% 


% 


Extent to which Diognostic Teom services were instfumentol in the chilran's move- 
ment toword normolizbtion (see itam B.7on the Teocher Fo((ow-Up Racord); 


o. Not ot oil: 


% 


% 


% 


b. To o very^liltle extent: 


% 


% 


% 


c. To some extent: 


% 


% 


% 


d . To o greot extent: 


% 


% 


% 


e. To o very great extent; 


% 


% 


% 


Bctent to which children successfully adjusted to 
Teochar Follow-Up Record); 


new plocements (see item B.8 on 


o. Not at alt: 


% 


% 


% 


b. To o very little extent: 


% 


% 


% 


c. To some extent: 


% 


% 


% 


d. To o greo^ extent: 


% 


% _ 


_% 


e. To o very greot extent: 
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9. BcTenr fo which Dfognoirtc T*om services were tnshutnenral In effecHng smooth 

^ronsiHon for children \nto new placements (see B.9 on Teacher Follow-U|) Recorcl): 



a. 


Nor at all: 


On-Site: 
% 


In-^lastroom: 
% 


Total: 
% 


b. 


To a very little extent: 


% 


% 


% 


c. 


To some extent: 


% 


% 


% 


d. 


To a great extent: 


% 


% 


% 


e. 


To a very great extent: 


% 


% 


% 



C. Porent Follow*Up Data. Using rhe Pormt FdIIowH^ Recor<fo/ compute the percentages 
of parents tndtcoKtng each of the response options for the following ttems: 

1 . Extent to which parents' understanding of child's problems wos Increased 
(see item I on Parent Fbllaw*Up Recorcl): 

On*Site; In-Clossroom: Total: 

a. Not at all: % % % 

b. To some extent: % % % 

c . To a great extent; % % % 

2. Extent to which parents found the Diognoitic Team helpful In the development 
of a good educational progrom for the child (see item 2 on Parent Fbllow*Up 
Recor<9: 

a. Not at all: ^% % % 

b. To some extent: ^% % % 

c. To a great extent: % % % 

3. Extmt to which parents found the Diognostic Team instrumental In securing 
better placement for the child (see item 3 on Parent Follow-Up Recor<l): 

a. Not at all: ^% % % 

b. To some extent: ^% % % 

c . To a g reat exten t: % % % 

4, Extent to which parents were satisfied with the range and quality of Diognostic 
Tdom services (see item 8 on Parent FoMow-Up Record) : 

a. Not at all: % % % 

b. To some extent: % % % 



J^r To a greot extent: % % % 
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EXHIBIT X. 



FORMAL EVALUATION DATA SUMMARY SHEET 

Dafe: Progrom Coordinotor: 

InshucKons; This form summorizes doto gothered on children who hove received in-^Iossroom 
services to be completed in on onnuol bosis by the Program Coordinotof/ using doto from 
rtie Child Follow-up Records and Longttudinol Fbllow-Up Records. Retoin one copy 
ond Forword one copy to Dr. Harold Berjohn^ Director^ Regiono) Resource Center ^7^ 
3202 N. Wisconsin, Peorio, IL 61603. 

A. Generol tnfomotion 

1 . Number of children receiving in-^Ios$room services: 

2. Hondicops of children receiving In-^la$$room services; 



o. 


No hondicops 


h. 


Blind 


b. 


Retorded 


. 


BnoHonoIly Disturbed 


c. 


Orthopedic 


* 

I- 


Leorning DisobiliHes 


d. 


Speech Impotred 


k. 


Ortier (specify) 


e. 


Hearing tmpoired 






f. 


Deof 






9- 


Vtsuolly Impoired 







B. Child Follow-up Doto. Using Section C of the Child Fo|low-Up Records^ complete 
percentages for each of the following Items: 

I • Achievement of behovlorol objectives ocross domoins; % 

2. Achievement of behoviorol objectives for eoch domoln: % 



o. Motor Skills % 

b. Sensory-Perceptuol Skills % 

c. Speech ond Longuoge Skills % 

d. Academic Skills % 

e. Sociol-Emotionol Skills % 

f. Self-Help Skills % 
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3. Achievement of short-rohge progrom objective for eoch domoin: 



a. Motor Ski rU % 

b. Sensory-Perceptuol SkiUs % 

c. Speech ond Language SkilU % 

d. Acodemic Skills % 

e. Sociol-Bnotionol SlctlU % 

f . Self-Help SlcitU % 

4. Regression ocross domoins: % 

5. Regression for eoch domain: % 
o. Motor Skills % 

b. Sensory-Perceptual Skills ^ 

c. Speech and Longupge Skills % 

d. Academic Skills % 

e. Social-Emotionol Skills % 

f. Self-Help Skills % 

6. Objectives deleted: % 

7. Objectives added: % 

8 . Objectives rewritten: % 

Longltudinol Foltow-Up Dato 



Using the Lor>gItudino) Fo)low-Up Record, complete the percentage of teochers 
tndlcoMng eoch of the response options for the fbt towing ttems^ 

1 . Extent to which children odvanced toward normoltzotlon (see Uem B. 1 .o on 



the Longltudinot Follow-Up Record): 

o. Not ot oil: % 

b. To a very little extent: % 

c. To some extent: % 

d . To o greot extent: % 

e. To a very great extent^ OKK % 



2. &ctent ^ which receiving teochers' felt children hod regressed during the 
current school year (see Item B.2.a. on the Longitudlnol Follow-*Up Record); 

o. Not ot oil; % 

b. To o very little extent: _ % 

c. To some extent: ^ % 

d. To o greot extent: % 

e. To o very greot extent; % 

3. Extent to which receiving teochers* fslt that children devloted from the other 
children In the clossrocm (see Item B.3.o. on the Longltudlnol Bollow^Up 
Record); 

o. Not ot oil: % 

b. To o very little extent: % 

c . To some extent: % 

d . To o greot extent: % 

e. To o very greot extent: % 

4. Extent to which receiving teochers* felt children were foiling to reach his 
or her potentlol (see Item B.4.O. on the Longitudlnol Botlow-Up Record!): 

o. NototoH: % 

b. To o very little extent: ^ % 

c. To some extent: % 

d. To o greot extent: % 

e. To o very greot extent: % 

5. Nature of the children's movement toword or awoy from normolirotlon (see 
Item B.5.O. on the Longitudlnol Follow^Up Record): 

o. Children devioted much further from norm: % 

b. Children devioted slightly further from norm: % 

c. Children odvonced slightly toward norm: % 

d. Children odvonced considerobly toward norm: % 

EI^C Children ochleved the norm: O^fi % 
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txttnt to which the children ore achieving the Siiort Range iVogram Objectives 
established for them during Diqgnostic Clossroom Placement? 



a. 


Nat at all: 


% 


b. 


Ta 0 very little extent; 


% 


c. 


Ta some extent: 


% 


d. 


To 0 great extent: 


% 


e. 


To a very great extent: 


% 



Bctent to which the children ore ochlevirig the long Ronge Program ObjecKves 
established for them during DiognosKc Ctossroom Plocement? 



0. 


Not at all-. 


% 


b. 


To 0 very tittle extent: 


% 


c. 


Ta some extent: 


% 


d. 


To 0 great extent: 


% 


e. 


Ta 0 very greet extent: 
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EXHIBIT Y 

FEDERAL REPORTING FORM 

INSTRUCTIONS: This form is to be completed by the Program Coordinator on an annual 
basis/ using data Fiom the Master CUent Registry and Cas GDntact Record^ and Forwarded 
to appropriate funding sources* The Infonnol and Formal Evaluation Dota Summary Sheets 
may be attached* Retain one copy of the Federal Reporting From and forward one copy 
to E)r* Harold Berjahn/ Director^ Regional Resource Center '7/ 3202 N* Wsiconsin/ 
Peoria, II 61603* 

A* GENERAL INFORMATION : 

1 * Name of Program Date: 

2. District; Period covered in report ; 

3* Address: from to 

monttv^yecr montlV'ywr 

4* Name of Program Coordinator: 
5* Phone Number: 
B* MASTER CLIENT REGISTRY DATA: 

1 * Total number of children served: 
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2> Handicaps of children served (enter percent of total child population 
possessing eoch handicap): 



a> 


No Handicap 


% 


b. 


Retarded 


% 


c. 


Hard of Hearing 


% 


d. 


Deof 


% 


e. 


Speech Impaired 


% 


f. 


Visually tmpoired 


% 


9. 


Seriously Emotionally Disturbed 


% 


h. 


Crippled 


% 


« 


Other Health Impainnents 


% 


* 

I- 


Hearing Disabilities 


% 




Multiple (specif/ j-kabove) 


% 
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Severity of hondicops of children served (enter percent of totol child 
population falling In each category of severity): 

o. No Hondicop % 

b. Mild % 

c. Moderate % 

d. Severe % 

Age of children served (enter percent of Mai child populotion foiling 
in each oge group): 

a. Under 5 % 

b. 5-15 . % 



c. Over 15 % 

Services Requested 
for each category ) 



Services Requested ( enter number ond percent of total number of cases 



Number Percent 



a. 


DiagnosKc Classroom Plocemenf 




G>n$ulh3Kon 




Psycho log! 




Social Worker 




ConsulHng DiagnosHc Teacher 




Deo/ Bducafor 




Vision Educafor 




Ortier ( specify ) 


u 


G)nrrocfual Medical (speciiy) 


!• 


Other (specify) 



Services Provided: 

a, Diagnasfic Classroom Placemenf 

b, ConsuUaHan ^ 

2J>9 




Ps/chalog!st 
d« Socio! Worker 
e« Consulting Diognostic Teacher 
f« Deof Educotar 
g« Vision Educotor 

Other 

U Contractuol Medico! 
i. Other 
Cose Contact Data 

I « Average number of contacts per cose: 



2« Type of contoct (enter number ond percent of totol number of contacts 
for each cotegory): 

Number Percent 

o^ Phone colls 

b^ Conferences 

Stoffings 

d^ Home Calls 

e^ Other 

3« Contact Persons ( enter number ond percent of totol number of contacts 
for each category): 

o^ School Support St off 

b« Medical Consultants 

c« Adminst rotors 

d« Sending/t^ceWtng Teachers 

e« Parents 

f^ Other Resource Person 
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4. ftirpose of contacts (enter percent only): 



0. Ptovide technicol ossistance % 

b. Gather informotjon % 

c. fVovjde informat^^on % 

d- Provide training % 

e. Give demonstration % 

f . Receive technicol ossistonce % 

g. Follow-up % 
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SECTION 4 
HYPOTHETICAL CASE STUDY 
FOR THE ILLINOIS - RRC DIAGNOSTIC TEACHING MODEL 
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Introduction 

The purpose of tha following hypothetical case study Is to provide examples of 
the written materials produced t^y the Diagnostic Team during Phase 2, DIognosIs, 
and Phose 3, Program Development and Testing* The prlmory purpose of these materials 
!s to synthesize^ organize, and summarize all the diagnostic and prescriptive Information 
collected or generated on a glven*chlld4 Thus they represent the culmination af the 
many information pothering and data-processing activities contained in the>n(x}eh 

While the hypothetical case study includes only portions of completed materials/ 
it should nonetheless serve as a model for the content and format of written information 
produced on actual coses* Further explanation of these materials and their continuity 
In the context of the total tRDTM ore contained In Section 2, "Flowcharts*" 
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Purpose cf the Drggnosfrc Teom OblecHves 

The Diognosfrc Teom Objecfives ore devised ot the onsef of Phase 2, Diagnosis^ 
ond ore based on the infbrmofion collecfed during Phose \, InUiol lnfotmofron-<^ofher!ng* 
The purpose of the DiognosHc Teom ObjecHves is to estoblish the goals for the DrognosHc 
Teom members during fheir involvement with the child rn the delivery of on-^ife or ■ 
rn-clossroom services. They olso serve to deltneote the division of lobor ond time 
fromes for the DiognosHc Teom ond to idenHfy the resource p«rsons required in ^he 
diqgnosftc process. 
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Somple DiagnasHc Team ObjecHves 





Diagnostic Team 
Member Responsible 


La be Completed py 


Resource Persons 
[Needed 


\ , Eliminate self-destrjctiv^ behaviar 


Diagnostic Class* 
room Teacher 


rJov. 15/ It/o 


rsycrioio^fist 


2* Detenmine Edward's current level of intellectual Functtaning 


Diagnostic Closs^ 
room leocrier 


Oct. JO, 1976 


Psychologist 


3, Determine which academic skills Edward has acquired and needs 
* to acquire 




Diagnostic Class- 
room leocrier 


Oct ol^ 1976 




'.4, Determine Edward^s visual acuity 


Consulting Diag- 
nostic Teacher 


Nov. 21 , 1976 


vJpt nomologist 


5. Obtain addit>anal infarmatian concerning ^{ward's inverted 
foot and passible recommendatons far thetapy 




Inov. 13/ I97o 


rhysicol Irieropist 


* 6. Determine the appropriateness aF current medication prescribed 
Tar nyperacriviry 


Consulting DJog- 
nosTic Teacher 




Neurologist 
t^ediotricion 


7. Increase Edward's skills in verba) expression and language 
usage 


Diagnostic Class- 
room Teacher 


Nov. 30, 1976 


Speech Theroptst 


8. Increase Edward^ socialization skills 


Social Worker 
Diagr>ostjc 
Classroom leocher 


(NOV. JU/ It/o 




9. Determine the optinol learning environment and teoching 
strategies far &jward * 


Dragnostic^CIass- 
room Teocher 


Nov. 1976 




10. Detenmine Edward's motivational patterns and optimal moti- 
vational strategies 


Diagnostic Class- 
room Teacher 


Nov. 30, 1976 






Purpose of the Behoviorol Chonge Plon 

The Behoviorol Chonge Plon, which is completed within one week after the 
initiotlon of on-site or in^clossroom services, Identifies the skills ond behaviors 
the child reollsticotly can be expected to acquire, increose, mointoln, decreose, 
or extinguish during Phose 2, Oiognosis, ond Phose 3, Progrom Development ond 
Testing. It consists of a listing of behavioral objectives ond for reinforcers the 
child ond corresponding behoviorol chorts which ore used to track the child's progress 
toword the ochtevement of the objectives. 

The rotionole for the Behoviorol Chonge Plon is to focilitote the child's 
integrction Into o normol clossroom environmenf through the development of 
soctoItxQtion skills ond the removol of disruptive or self -destructive behoviors. 
It thus incorporotes the suggestions for behoviorol chonge mode by fhe child's 
sending teacher and porents^ os well os the conclusions drown from initlol on* 
site observation of the child. Because behavioral chonge is so often brought obout 
Simply OS o result of the extra ottenfion the child receives from the Diognostic 
Team', the ultimote effectiveness of the Behoviorol Chonge Plon TDust be evoluoted 
through o comporison of the pre* ond post^locement observotionol doto gothered 
on the child. 

The Behoviorol Chonge Plon Objectives not ochieved by the child during 
Phoses 2 ond 3 moy be included in the child^s Individuol Behoviorol lodder, which 
Is completed ot the conclusion of Phase 3. 
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Behavioral Change Plan Objectives 

Upon exit from the diagnostic classroom, Edward with 

1 * Slap himself on the head no more than ance per day under normal conditions 
in the classroom or at home. 

2» Make eye contact with the classroor* teacher for at least ten seconds each 
time she calls his name. 

3* Respond verball/ using complete sentences composed of four or more words 
in correct order each Hme the classroom teacher asks him a question. 

4. Given an arithmetic worksheet of 25 addition problems, sit In his chair at 
Hs desk for a pericxj of* 15 minutes without turning around, talking, 
throwing his pencil, or tearing the paper. 

5* Voluntaril/ offer to share hts toys with another child at least three times 
per week during ploy time. 

Reinforcers to be used in conjunction with the change plan: 

1 ^ verbal praise 

2* gold stars or "happy faces" on his worksheets 

3» candy bars 

4* putting puzzles together 

5* use of the tope recorder 

6* sitting in o rocking chair 

7» feeding the fish 
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Jenavtoral 



Child's Nome: EtJward Jones 



ObiecHve 'l 



Slapping self 
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Purpose of the Diagnostic Summory 

The Diognost^ic Summary logically organizes and integrates the large amounts 
of disparate diognostlc data gothered from numerous sources during Phase 1, Initial 
Information bothering/ and Phase 2, Diagnosis. As such^ It represents the synthesis 
of all historical and current Information on the total child* 

The Diognostic Summary should be attached to the child's Individual Educational 
Plan and forwarded to the child's receiving teadier, parents^ and other persons 
responsible for program Implementation. 
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SAMPLE DIAGNOSTIC SUMMARY 
Child's Name: Edward Jones Sex: Male Birfhdafe: 5/15/66 

Parent's Name: John and Sharon Jones 
Home Address: 1694 W, Sunsef Springfield, III, 61523 
Referring School: Benjamin firanklln Elementary School 
School Address: 1700 W, Fourth Springfield, III, 61525 
Child's Current Program: Primary EMH 
Name of Teacher: Mrs, Ruth Foster 

Name of Case Leader: Thomas Smith Title: Consulting Diagnostic Teacher 

Reasons for Referral 

Edward was referred to the Regional Resource Center on October 14, 1976, because 
of his distractibility, hyperactivity, short attention span, peculiar movement patterns 
during excitement or tension, difficulty in comprehension and lack of dexterity. The 
following questions were posed by the sending school and Edward*s parents: 

A, School 

} , At what level is Edward currently functioning inteUectuatly and 
academicatly? 

2, What is the most appropriate program for Edward? 

B, Parents 

1 * What can be done about ^Jword's hyperactivity? Is the medication 
which is presently being given appropriate? 

2, How can we control Edward's behavior at home? 

3, What are Edward's abfltties? disabilities? 

4, What are some of the prospects for the future? 
Major Handicapping Conditions 

^jucable Mentally Retarded 
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DlagnasHc Summary, ConHnued 



Developmenfrol Hisfory 

Edward was born of Springfield Memarial Hospifal afher what was apparently an 
uneventful labor and delivery. His weight of birth was seven pounds, fourteen ounces. 
He hod significant problems vvith respiratory infections as on infant. Shortly after 
birth, he was noted to hove inverted feet, the left one being handled by manipulation 
by the mother but the right one ultimately requiring the application of o short plaster 
cost for two months* 

Some developmental log was noted as he walked at seventeen months, talked ot 
age fhree, and was toilet trained at age three and o half, Edward did not crawl; 
instead, he tended to move about on his bock using his head and his feet, twisHnc 
his body in "snakelike" motions, 

Medicol Summary 

Other than o tonsillectomy and odenoidectomy done in June of 197], Edward has 
not been hospitalized* Records do show repeated contact with the doctor for respiratory 
problems, colds, inflammations of his throat, in addition to treatment for measles and 
chickenpox* According to Edward's medical record at Springfield Memorial Hospital, 
he has been formally seen ot the clinic o little over 80 times in his first six years of life, 

hiis doctor did a full musculoskeletal evaluation in 1972, and agreed that Edward 
hod o peculiar gait which was due to internal rotation of the hips and narrow, slightly 
inverted feet. This condition was formally diagnosed as "internal tortion femur, " For 
this, the doctor suggested exercises to be done in the home to work with the hips, 
knees and ankles* According to Mrs, Jones, these exercises were not effective and 
she discontinued them two weeks after the exominotion* 

Edward has been prone to illness oil of his life and Mr* and Mrs, Jones feel now 
that he suffers from allergies like his mother. Because of his frequent colds and oilergies, 
Edward is either unable to or never learned to breathe through his nose, 

Mr* Jones related that Edward is for the most port ambidextrous. If anything, he 
favors hit right hand and his parents believe the only reason he favors this hand is the 
fact that Edward's sisters ore constontlydrtlling him to jse his right hand rather than 
his left* 

Edward is currently taking erythrocin for high temperatures. He has been taking 
ritoMn since he was four yecM^ old. The doctor has prescribed dimetopp elixir and oorone 
for his allergies* 

Names of Doctors 



Dr. 6* A* Mouzer 
Dr, J* 6. Werntz 
Dr, John Rombo 
Dr. Theo* Hornsby 
Dr* E, A, Thornton 
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Type Dotes 

Pediotriclon 1966-1976 * 

Eors, Nose, Throof 1968 

Ears, Nose, Throat 1971 (tonsillectomy) 

Allergist 1972 

Allergist 1974 

272 



245 



Diognostic Summary, Continued 



Social Summery 

Mr. and Mrs. Jones are married and living together. &Jward is the youngest of 
three children. He has two sisters, Mary, age 14, and Susan, age 16. Mrs. Janes 
indicates that Edward enjoys good relationships with his parents and sisters. She 
characterizes him as warm^ though shy with new acquaintances. &Jward ts easily 
excitable and will slop himself on the head when he becomes angry. He often bangs 
his head on a chair or table in order to get attention from his parents. When provoked, 
he howls at the individual in question. 

Edward's teacher described htm os inattentive, timid, lacking friends, averdependent, 
and excitable. The other children In the classroom tend to ignore Edward and do not 
invite him to join activities. &Jward prefers to play alone* 

At home, Edward enjoys watching television, feeding birds, nding his bicycle, 
and playing with his race cars. 

Educational Summary 

&Jward was not enrolled in Kindergarten until the age of six because of medicnl 
problems and immaturity* He attended Roosevelt Elementary School in 1972-74 for 
Kindergarten and First Grade* He repeated First Grade in 1974-75 and was then 
placed in an EMH class at Benjamin Franklin Elementory School in 1975 where 
he is currently enrolled* While at Franklin, he received the services of a 
Speech Therapist approximately two times a week . 

Psychological Summary 

Edward was seen by the school psychologist prior to enrollment at Franklin School. 
He was found to be functioning in the retarded range intellectually with an L Q. of 64 
an the Stanford Binet. The examiner found him to be highly distractible and easily 
frustrated. He would consistently slap his head if he met with failure. Fine motor 
control was very v/eak and Edward often switched from his right hand to his left when 
drawing or writing* 

TSe school psychologist recommended that the parents take Edward to see a neurologist, 
but ttie parents refused at that time* 

Diagnostic Team Objectives 

See list attached* 

Tests Administered 

Date Nome of Test Scores Obtained 



P eobody Picture Vocobulary Test 
Developmentol Test of Visual-Motor Integrotion 
V/epmon Auditory Discrimination Test 



I.Q* 70 
Dv. Age 4-9 
Error Score 4 
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Tests Admtntstered/ Continued 



Date Nome of Test Scofes Obfoined 

\\/5/76 [ Hlnois Test of Psycho linguistic Ability Scoled Score 

AudUory Reception 32 

Auditory ^*3sociot!on 12 

Auditory Memory 18 

Auditory Closure 24 

Verbal Expression 21 

Grommotic Closure 28 

Sound Biend in9 36 

Visuol Reception 29 

Vrsuol Associotion 19 

VisuoI Memory 34 

Visuof Closure 21 

Monuo* Expression 21 

1 1/6/76 Detroit Test of leoming Aptitude Age Scores 

Verbol Absurdities H-O 

Verbol Oppositcs 8"3 

Auditory Attention Unrel. Words 3-0 

Auditory Attention Rel. Syhobles 3-0 

Visuol Attention Spon for Objects 6-6 

Visuol Attention Spon for Letters ^"3 
Orientotion 

Memory for Designs 3-9 

Number Ability 5-9 

11/7/76 Peobody Individuol Achievement Test Grode Equivolent 

Mothemotics •! 

Reading Recognition 1 *3 

Reoding Comprehension 1 -9 

Spelling 1-6 

Generol Informotion 2.4 

11/8/76 Kevmoth Dlognostic Arithtnetic Test Grode Equivolent 

Numerotion ' -3 

Froctrons 2.3 

Geometry ond Sy/nbols 2.1 

Addition ^•3 
Subtroctton 

Muftrplicotion 0,5 

Division 0*5 

Mentof Computotion 2,0 

Numericol Reosdning 1*3 

Word Problems 0-5 

M'ssing Elements 0*5 

Money 1 -3 

Meosurement 2.5 

Time ^ ^ . '^♦2 
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DiognosHc Summary, ConHnued 

Test$ Administered, ConHnued 



Dqfe Nome of Tesfs Scores Obfotned 

1 1/1 1/76 Woodcock Reoding Mosfery Tesf Grode Equlvolenf 
Leffer IdenHRcoHon KO 
Word IdenH fi coHon K 4 

Word Aftoclc 1 *2 

Word Comprehension 1 ^7 

Passage Comprehension ^ K 1 

Wide Ronge Achievement Tesf 

Reading K5 
Spelling K3 
Arithmetic 1 #2 

Boehm Tes^ of Bosic Concepts 1 %Ile 



Summory of DIognostic InformoKon by Domain 
K Motor Skills 

Strengths; Edword enjoys physlcol octlvlty ond demonstroted odequote gross motor 
coordinotlon when running or jumping* He hos strong monlpulotlve skills os demonstroted 
by the eose with which he pust purrles together ond dribbles o basketboll ♦ 

Weoknesses; Those octlvltles Involving bolonce ere difficult for Edword* He connot 
boionce on either foot for more thon two seconds* He connot skip* When ottempting 
bolonce oriented skHU^ he becorie Frustroted ond refused to portlclpate* 

Edword's eye4icnd coordinotlon Is poor when Involved tn fine motor octivliles* 
He had difficulty plocing pegs In o pegboord ond stringing beods* 

2* Sensory "Perceptuol Skills 

Strengihs; Edword*s visuol acuity or forpoint wos found to be 20/20 on the Snellen 
Eye Test* 

Hearing ocujty ond oudltory discrlml notion were normoU (See oudlologlsts report) 

Weoknesses: Difficulties were found In the oreos of visuol-motor integrotlon^ oudltory 
ond visul memory, auditory and visuoi memory for unreloted ob}ects, ond vJsuol trocklng* 
Vertlcol trocking Is odequote, but he cannot trock objects horlrontolly* (See the 
Keystone Visuol Survey ottached)^ 

3* Speech ond longuoge 

S trengths: Edword's monuol expression of Ideos ond concepts Is superior to his verbol 
expression* He con pontomine Ideos thot he connot express verboliy* 

Weoknesses: Edwords*s artlculotion wos chorocterized by severol errors* He omitted 
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Dlognosflc Summory, Continued 

/x\/ in fhe mediol position of words, subsHtuted /\/ for /f^/ In fhe finol position, 
/bw/ for /br/ In fhe initial position, ond distorted the/v/ sound in the word 
"stove*'* All consononts ond vowels were eoslly Imltoted in Isolotlon* Intelligi- 
bility broke dov/n In conversotional speech* 

Edword consistently omits articles, nouns, ond some verb forms* lie usuolly 
uses very short sentences of three or four words ond often confuses the sequence 
of words* He gets very frustrated when he connot express himself onH "vtll some- 
times stop what he is saying ond shout '^Stopl" 

Acodemic 



Reoding Skills 
Strengths: 

Edward con; identify ond write the letters of the olphobet 
give the sound for all consononts 
give the sound for long vowels 

reod some sight words - !/ can, cat, baby, blue, and, up, down, 
my, mother, house, red 

Weakn esses: 

&lword connot: gWe the short vowel sounds for e, I, o, u 
tell o story in sequence 

trock smoothly from lef? fo right when reoding 
use phonetic skills for word ottock 
tell a story by looking ot o picture 
oscociofe objects thot go together 



Morh SklHs 



Strengths: 

Edv'ord con: recognize ond write numerols from 0-10 
odequotely moke I-l correspondence 
rote'y count to 20 
tell time by the hour 
odd one digit numerols from 1-5 

recognize ond give the volue of o penny, nickel , dime 
subtroct using concrete objects 



W eokn esses: 

Edwor I connot: correctly identify numerols post 10 

odd or subtroct using numbers greoter thon 5 
moke chonge 

tell time by holf hour, quorter hour, minute 
reod o colendor 
use o ruler 
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Writing Skills 

Bjward can write all letters in isolation using cursive writing, but he cannat 
connect them properly when forming words. Spacing is poor and he often reverses 
b, d, p, q. 

Due to his poor sight vocabulary, Edward can only write words that he copies 
from the blackboard. He does not write a complete sentence. 

Social/Emotional 

Behavior which has been observed upon entrance In the Diagnostic Classroom includes: 

1. Edward would ^ouf "SfopT* when he became frustrated. Initially, this 
might occur 20-25 times per day. 

2. Upon entering the clossroom, Edward would go to the table In S^he corner 
and look at magazines. He refused to {oin In group activities with 
other children. 

3. Edward would not oilow any physical contact by the teacher or other 
children. This would also cause him to shout "Stop!" 

4. Edward has shown some self destructive bdiovlor sucK as slaf^plng his 
foce or banging his head on the table. 

5. His self concept appears to be poor as he will often say, "I dumb" when 
he cannot complete a task 

Seif-help Skills 

Strengths: Edword can adequately dress and undress himself. He hos nodlfffculty 
feeding himself or using the bathroom. 

Weaknesses: Edward often came to school with dirty hands, face, neck, etc. He 
does not brush his teeth properly^ He has difficulty tying his shoes and usually 
weors loafers so he can avoid this. Edward sttM walks up and down the stairs one 
step at 0 rime holding on to ihe rolling. 
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Purpose of fhe Long Range Progrom Objecfives 

The develbpmenf of Long Range Program Objectives is the first step in Phose 3, 
Pogrom' Development ond Testingi ond is based on the in-depth evoluqtion of the child 
occomplished during Phose 2|Diognosis4 The Long Range Pjnogram Objectives ore com^ 
prised of o sfotement of the levels of functioning that the child moy be expected to' 
achieve in each diagnostic dorrlain by the time he or shfe reaches odulthood* Their 
purpose is to insure that subsequent steps in Phose 3, Including the development of pro- 
gram prescriptions, behovioral otjectivesi ond placement recommendationsi toke Into 
full considerotion the skills ond competertcies the child :hould evenhjoMy ocquire* 

The extent to which the^:htld progi^esses toword ochievement of the Long 
Range Progrom Objectives is investigatfid during Phase 5, Follow-upi through the use 
or the longihidindl fbltow-up component of the Formal Evoluotion { or Child Tracking ) 
System 
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5AMPIE lONG RANGE PROGRAM OBJECTIVES BY DOMAfN 

* Motor 

Edward will be able to use a lawn mower to cut the grei«* 
Sensory/Perceptual 

Edward will be able to (isten to '^nd follow a series of directions* 

Speech/Language ^ 

Edward will initiate and carry on g meaningful conversation with members of his 
family^ peers^ and adults* . + . 

Academic v 

Readlngt Edward will be able to read and understand rood signs^ drrectionat or other 
mstrwctlonaf signs^ job applications^ other fonns^ and newspapers* 

Mathematics: Edward wiH be able to apply basic mathematical skills necessary for 
daily life (e*g* telling time, making change, adding a coluran of multiple digits^ etc*) 

" Writi ng: Edward will be wie to write his name^ compose simple letters^ fill out fob 
appltcattons^ and oVher forms* 

5ocial/Emottona i 

Edward will be able to appropriately plan and use his Jeisure time* 

5etf-H elp 

Edward will be able to wash^ dry^ and iron his own clothes* 
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Purpose of fhe Shgrt Range Pmgmqi Ob|ecftves 



The Short Range Piogrtim Qbjecfives^ whrch ore derived From fhe Long Range 
Program ObjecHves/ specify the general skills and subskHls fhaf fhe child musf acquire 
prior to achieving fhe Lang Range Obfecfives. The/ fhus acf as a link between l^he 
Future goals For the cniid and fhe fasks the child must masfer in fhe course oF program 
irfvlemenfaHons. The Short Range Program Objecfives also Form the FaundoHori For 
fhe Task Analysis and the Individual Behavioral Ladder. The use oF fhese ob(ecHves 
in this manner ensures thaf fhe behavioral ab|ectives established For the child hove 
meaning in ferms oF the child's eventual integraHon inta fhe adulf world. 

The relationship between Long Range Program Objecfives/ Short Range Progra 
Ob|ectives, and behavioral objectives mn/ be schemaficall/ depicfed as fallows: 



m 



Short Range 

Program 

ObjecHvc 



Short Range 

Pjogmm 

Objective 



Long Range 
^ Program 
ObiecH e 

i 

Short Range 
Program 
Objective 

i 

Behavicml Objectives 
( From Indivrducl Behaviarut Looder) : 

□□□□□□□ 

ViB extent to which the child achieves the Short Range Program Objecfives is 
ossessed during Phase 5, Fol!ow-Up, through the use oF fhe Formal EvaluaHon ( or Child 
Trockin9 ) System* 
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SAMPLE SHORT RANGE PROGRA^A OBJECTfVES BY DOMAIN 



Motor 

Edward will be abte to use stmpte hand toots such cs a hammer^ saw^ screwdriver^ 
and hand dri!!* 

Sensory/Perceptual 

Edword wtil demonstrate his ability to visuaily track an object from teft to right* 
Speec^v^LqngDoge 

EdwOrd wil! correctly articulate the /Ht/ sound during spontaneous conversation* 
Academic 

Reading: Edward wilt be able to read a story PraOy from a third grade reading book 
with 85% comprehension* 

MotKemat'cs; Edward witl be cbte to add or subtract numbers with multiple digits^ 
Writing: Edward will be able to write a complete ser*ence usirg correct punctuation* 
Social/Emotional 

Edward wiM voSuntorily participate in group activities born in the classroom and at home* 
Self-Help 

Edward wil! Improve his personal hygiene by brushing his teeth, bnthing, changing his 
clothes^, and combing his hair doily* 
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Purpose of the Task Analysis 

A Task Analysis is performed on each of fhe Sharf Range Program ObjecHves 
fo isolate file specific ^asks ond behaviors ^he criild tnust master before he or she 
can attain the Short Range Objectives^ It consists simply of a sequential listing of 
these tasks ond behaviors. Standard behavioral checklists, behavioral inventories, 
and developmental scales may be used in the Task Analysis, although the tasks 
selected from them should be modified as necessary to reflect the response capabilities, 
levels of functioning, and developmental sequence of the individual child« 

The completed Task Analysis is used first in the selection of initial program 
prescrtpHons ~i+e + , in determining the instructional materials, learning environment, 
and teaching strategies that will best enable the child to perform the desired tasks. 
It is used again, after the program prescriptions have been tested and revised, in 
the design of the child's !ndivid;>ol B^^hoviorol Ladder* Thus the Task Anolysis 
might be viewed as on Initial H - J'lg of many of the behaviors which. In the Indtvidi^ol 
Behavioral Ladder, are presented os b-l^^vlaol objectives and tied to specific 
program prescriptions. 
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SAMPLE TASK ANALYSIS 

Short Range Program Objective to be Achieved 

Edward will be able to read a story from a third grade reading book orally with no 
pronounciaHon errors and 85% comprehension* 

Task Analysis 

In order to achieve fhe short range program objective cited above, Edward must be able to: 

L maintain adequate visual and auditory acuity* 

2* visually discriminate shapes (e*g* circle, square, etc*) 

3* visually discriminate letters and words* 

4* auditorily discrlminafe environmental sounds* 

5* discriminate the sounds of isolated letters and words* 

6* Identify and name all letters of the alphabet 

7* foim the sound/symbol relationship for each letter* 

8* develop left to right progression* 

9* blend letter sounds Into words* 
10* identify words that hove the some sound In Initial, medial or final positions* 
II* develop a..^ht word vocabulary* 

12* know the meanings of the words he can Identify by sight* 

13* read words In phrases* 

14* read words In sentences* 

15* read porograp^is* 

16* sequence major evonts in a story* 

17* pick out factuol detail in a story* 

18* start with a prfmer level reoding book and progress until objective Is met* 
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Purpose of fhe Individuol Behovioral Lodder 

The Individuol Behoviorol Lodder is complefed offer the progrom prescripHons 
hove been selected, lesfed, ond revised during Phose 3, Progrom Developmenf 
ond Tesfing* The purpose of fhe Individuol Behoviorol Lodder is fc provide fa 
progrom implemenfers o meons of planning for and gouging the child's purposeful 
progress toward specific ends* Thus U confoins, for eoch diognoiHc domain, fhe 
Shorf Ronge Progrom ObjecHves ond behoviorol objectives fhe child is expecfed fa 
ochieve during the fwelve monfhs following the ferminoHon of on^ite or in-clossroom 
services. In oddiKon, if ties these behoviorol objectives to specific instructionol 
moterio : ond other progrom prescriptions recommended to facilitohe the child's 
achievemenf , 

Incorporohed into the Individuol Schaviorol Lodder ore mony of the tosks isoloted 
during the Tosk Anolysis, os well as the Behovic-ol Change Plon Objec/ives not 
ochfeved during Phose: 2 ond 3* 

The Individuol Behoviorol Ladder is ottoched to the Diognostic Summory onr* 
Individual EJucotional Plon ond distributed to the child's parents, receiving teccher, 
rind other persons involved in program implementotion* The child's achievement of the 
behoviiirol objectives is evoluoted during Phose 5, Follow-Up, through the use of 3, 
6, 9, end 12 month Child Follow-^Up, which is port of the Formal Evoluation System 
of the IRDTM* For each of these three month time firomes, the boseline doto on the 
Indi/iduol Behovioral LoJJer is compored to the child's follow-up performonce ond 
o determinotion is mode os to whether or not the child ochieved the behoviorol 
objectives ot the s^andord specified* This info'*mation is used in the revision of the 
Individual fiehovioral Lodder, which is then redistributed to progrom inplementers* 
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SAMPLE 



DIAGNOSTIC DOMAIN: 
Lonpuoae 

SHORT RANGE OBJECTIVE: 
Follows simple orcil directions 



INDIVIDUAL BEHAVIORAL LADDER 

Name of Child: ^cJwo rd ^ones 
Dare: Nov. 10/76 ID'^: 



X 



156 



Case Leader: Thome*. SmUn 



jOrigrnal 

_First Revision 
Second Revision 
Third' Revision 



BEHAVIORAL OBJECTIVE 



li, TIME FRAME 
< In months ) 



Upon heoring a series of three 
directions^ verbolired by the 
feocher^ Edward wiU carry out 
eoch in ptt>per sequence within 
one tninute a:ter the directions 
are given* 

g ^^ 



12 



.HI. DIRECTION 



S" 
< 



X 



'a 



X 



IV* BASELINE 

PERFORMANCE 



V* PROGRAM PRESCRIPTIONS 



Let's Learn Sequence 
Insfrucfo Corporafion 

Language of Directions 
Alexander Graham Sell Asso.^iatii 

The foUowing sequence of actlvit 
was used: 

1 * practicing direct tonality 

(teft-right) 
2* directions given by teacher 
3* teacher demonstrates tasks 
4* Edward carries out tasks 
5* teacher gives direction 
6* Edward repeats 
7* &Jward carries auf- directions 




Date; 11/27/76 

SAMPLE INDfVIDUAl EDUCATIONAL PLAN 



Child's Name: Edward Jones ID*! 156 

DateafBirfh: 5/15/66 . Dafe of Referral: 10/14/76 

Date of Classroom Placement: 10/28/76 

Dc\e of Classroom Exit; 1 1/30/76 

Ob}ectives 

1 . Summary of long ttange Program Objectives. 

U is not unreasonable ^o expect Edward to be funcMoning adequate)/ in several areas 
by aduUhood. His motor skills, both gross and fine, will be q\ a sufficient level ^o enable 
him \o move firmly ^.t his environment and \o actively participate in recreational activiHes. 

Both hearing and visual acufty are presently normal, although recent reports from 
optometrists indicate a shirt to near-sightedness which eventually may need to be corrected 
with glasses. 

Edward can be expected to comprehend oral language and carry on appropriate and 
spontaneous conversations with his family and friends. He may still rely, however, on 
gestures to communicate his ideas, particularly when conversing with persons who are 
unfamiLar to him . 

Academically, we can expect Edward to acquire the skills necessary to carry out 
everyday activities such as reading road signs, directions, fob applications, newspapers, 
and magoz^es. He should be able to manage money, make a budget, ond compute 
baste mathematicol problems. 

Although &Jwcrd will continue to have difHculty expressing his thoughts in writing, 
he will be able to comp<" s personal letters and fill out job applications and questionnaires 
if he has assistance. 

Finclly, Edward will develop sufficient skills to enable him to function independently 
in most situ itions. He is oble to maintam good personal hygiene, care for personal belong* 
ings, and demonstrate appropriate social behavior when interacting with other people. 
He will need assistojtce in securing and maintaining living quarters, Hnding appropriate 
employment, and other higher level tasks such as filing tax returns and obtaining life 
or medicci insurance < 

2. Summary of Short Range Progrom Objectives. 

Short term gocis must be set onnuotly for Edward to insure ochievement of the long 
ronge obfectives m'^ntioned obove. For rhe upcoming school year, Edword needs to 
concentrate on acquiring the fallowing skills: 

a, using hand tools in o safe and appropriote manner; 
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b. in'iHaMng conversaMon and valuntarily confribuMng io classroam 
discussions; 

c. following simple orol direcHons; . ■ 

d. voluntarily interacMng with peers in play ocMviMes; 

e* reeding stories at the third grade level with 85% comprehension; 
adding and subtracting mathematical problems with multiple digits; 

g. developing good grooming habits; 

h. working independently. 

3, Summary of Behavioral Objectives. 

The following behavioral objectives have been established for Edward and are expected 
to be achieved no later than 12 months after his exit from the Diagnostic Classroom* Refer 
to the Individual Behavioral Ladder for specific time frames. 

o. Mward will look at a clock and be G*jle occutotely to tell the teocher 
what time it is eoch time he is osked. 

b. Given a set of flash cards with one word frorr tlie Dolch List of Basic 
Sight Words written on each, Edward will read each word orally wfthin 
five seconds after it is shown, missing no more than 10% of the total 
group of words. 

c. Each time he is given an osstgnment, Uward will stt in his chair ot 
his desk for 15 minutes wirhout tolking, kicking his feet, or throwing 
objects. 

d. During the last ten minutes of each school day, Edward independently 
will button his coat, tie his shoes, and say "Goodbye" to the teach e** 
befare he leaves the classroom. 

e. Edward will be able to write his full name in cursive writing on lined 
paper with proper letter formotion, letter connections, and spacing. No 
letter will 90 above the top line or below the bottom lines. 

SciTimary of Recommended Strategies 

J , Teaching Strategies. 

Material should be presented visuolly os much os possible since this oppears to be 
Edwords's stronger leorning channel. Concepts should be presented by incorporating 
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concrete moherials that Edward can manipulate* Tasks &hoi;!d Include an integration of all 
senses so that Edward is looking, listening, and touching at the same time*- Gradually 
reduce the visual stimuli as Edward's listening skills increase* 

Edward prefers to comn-unicote through gestures, and this should be allowed while 
his language skills are developing* Edward responds best to questions which require a 
simple one word answer, or activities which r3quire him to point to an answer* 

Include Edward in as many small group activities as possible and encourage him to 
respond verbally* He is Fascinated by machines and works quite well with a tape recorder 
or Language Master* He shctuld be given independent activities where he has on opport'inUy 
to use this equipment* 

t^ h recommended that academic and non*^ccdemtc tasks be corefiilly structured and 
that cleorcut goals be set for Edward* Time should be set aside each morning and afternoon 
to talk with him about upcoming activities of the day* 

There is a need for consistent discipline in the classroom* Although Edward has a strong 
need for warmth and praise from the teacher, he also needs to have limits set and he 
needs to be mode aware of these limits* He should be allowed to formulate rules for his 
own behavior in the classroom* A list of these rules could then be toped to his desk as 
0 constont reminder* 

Academic tosks should lust no longer than 15 minutes* Assignments should be kept 
to one page or worksheet at a time and groduolly increased as ^word's academic skills 
develop* Instructions must be concise on'j direct* It Is importot ^hot Edward repeat a 
series of directions to the teacher after they hove been given to ifi^ui'e his understanding 
of them * 

2* Motivational Strategies* 

Edward is convinced that he cjn do no right and asks for the teacher's verbal approval 
at least ten times a day* It is recommended hhot simple tasks which Edward con do in the 
classroom such as coloring, giving the dote, or watering plants, be selected to provide 
him with opportunities to assume responsibility and expe^: ^nce success* He should be 
praised whMe doing these tasks* Positive reinforcement for the smallest accomplishment 
is imperatlvi.*. 

Edward responds well to gold stars or "happy faces" on his papers when he finishes 
0 V/orksheet correctly* After Edward has been given an assignment one certain of 
the instructions, hts requests far approval should be ignored until hhe task is completed* 

A token sysfem wos implemented to increase Edword^s participation in group activities* 
He received a token each time he spoke to another student during play time, offered to 
shore a toy, or played with another child far ten minutes without leaving the ploy area* 
At the end of play time (o ten minutes period), these tokens could be traded for a cookie 
(1 token), a candy bar (3 tokens) or five minutes of individual activity of hJs choice 
(5 tokens) * 
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Edward's strongesf reinforcers were found fo be verbal praise, puzzles, five minutes 
in a small rocking chair, and feeding rfie fish* He will work independenHy fa finish 
these fasks In order fo earn these privileges* 

3, Bivironmental Sfrretegies^ 

If IS strongly recommeded that Edward be In ^ highly structured classroom situation « He 
works best in a self -can talned classroom with no more than ten children I" the class* At 
this paint, Edward cannot tolerate a great deal of change, sa a rigid dally schedule af 
activities Is recommended* 

Edward's hyperactivity Is manifested In nervous habits such as slapping his head, 
wringing his hands, and turning In his chair. These behaviors increase when he is required 
to attend to one task for more than 1^ minutes, assignments are too complex, or other 
children are moving around the classroom. It Is strongly recommended that Edward be 
worked with in a setting fhaf has minimal distraction. He works best in Isolation behind 
a screen ar In o study carrel, J/isual and auditory stimuli should-be fcept to a minlnrtum ' ' 
as he Is easily distracted by noise and movement around him. 

Because Edward tires easily in the afternoon, a shortened school day ts recommenc^^d. 
If this is not feasible, a rest period should be Incorporated In his dolly schedule* 

Summary of Recommeded Materials, ^futpment, ond Activities 

The fallowing materials and equipment were found to be highly effective for Bdward: 

Domain: Title/ Author; Publisher: 

Motor: Dolly Sensorimotor Training Educational Action, (nc, 

1937 Grande Avenue 
Baldwin, N,Y, 11510 

Follett Educational Corporation 
1010 W, Washington Rd, 
Chicpgq, IL 60607 

Ann Arbor Pfess 
610 S, Forest St, 
Ann Arbor, Ml 38104 

Ideal School Supply Co, 
11000 S, Lovergne Ave, 
Oak Lawn, IL 60453 

Teaching Resources Corp, 
too Boylston St* 
Boston, Moss* 02116 

Bell and Howell Co, 
7100 McCormick Btvd, 
Chicago, IL 60645 



Activities 

William Brady, Geroldine 
Konecki, Catherine Leidy 

Move-^row-Leom 



Sensory/Per ceptuoh Michigan Tracking Program 



Parquetry Blocks 



Dtfbnaff School Program 



Speech and Language: Language Master 
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Academic: 



Reading: 



Math: 



Wrifing: 



Peobody Language Development 
Kif: Level ^2 



American Guidance Service 

Publishers Building 

Circle Pines, Minn. 55104 



The linguisHc approach was found be highly effective* This 
approach concentrates on the development of word attack skills 
through the use of word patterns — three letter words using 'I 3 
some short vowel sound. These are suppliemented by irregular 
words taught as sight words in order to produce sensible sentences 
and add mteresJ. 



Merrill Linguistic Reoder^ 
Palo Alta 

Cubical Counting Bbcks 
Moving*Up in Numbers 

Structural Arithmetic 
H. G. Sterns 



Mu I ti -Sensory 
Alphabets 



Write and See 



Charlssf^MerrllJ Co. 
1300 Alum Creek Drive 
Columbia, Ohio 43216 

Harcourt, Brace, Javanovich Co. 

757 Third Avenue 

New York, N.Y. 10017 

Milton Bradley Cou 
Springfi&ld, Mass. 01101 

DLM, Inc. 

7440 Natchez Avenue 
Ntles, IL 60648 

Houghton Mifflin Co. 
1900 S. Batavin Ave. 
Geneva, IL 60134 

Ideal School Supply Co. 
11000 S. Lavergne Ave. 
Oak Lawn, II 60453 

Lyons and Carnahan, Inc.. 
407 E. 25th Streef 
Chicago, IL 60616 



Placement Recommendations 



It is recommerided that &Jword return to the Mmary EMH class at Benjaniin Franklin 
School. He should continue to receive the services of the Speech Therapist housed in 
that school . 

As Edword's independence, communication, and sociolizotion skills increase, placement 
in the £MH resource room should be considered. When that time comes, he should be 
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scheduled in as many regular nan-ocademic classes (^-gw P(iysica) Educatian^ Music^ 
Shop) as passible. 

Recammendatians for Program Implemenfahian 

1 . Carol Lee, Speech Therapist of Benjamin Franklin School, should continue to 
work with Edward on articulation and verbal communjcotion. 

2. Edword^s parents should be encouraged to continue his physical therapy sessions 
a* Springfield AAemortol Hospital under the supervision of the Physical Therapist, 
Ms. Phyllis Campbell. If this therapy Is continued, Edward^s inverted feet 

will be correcfed. Mrs. Campbell may be reached at 752:rI174. 

3. Edword^s parents hove agreed to assist Edword in the development of his 
socialization skills by enrolling him fn appropriate YMCA activities and by 
discouraging the deperuiency behaviors and encouraging the independent 
behaviors described in the behavioral objectives. Mr. and Mrs. Jones have 
been trained by the Consulting DiognosHc Teacher fn simple behavior manage-^ 
nment techniques arid seem taliave a full grasp aTthem. 

Recommended Fg^lowUp 

1. Than»bs Smith, Consulting Diagnostic Teacher, will continue to moke monthly 
clossroom observations of Edword for the remainder of the ^976^77 school year. 
He will also assist the receiving teacher in program implementation on on 
os'^needed bosls. 

2. Carol Harding will conduct re-testing of Edward*s strengths ond weaknesses 
in reading and math no later than June 4, 1977. 

3. Mike Watkins, Team Social Worker, will arrange far a physical examination 
with Edwcrd^s pediatrician and parents during the summer, with special atteniian 
to reviewing Edward's need for rttalin. 

The fallowing is o list of resource persons to contact ff clarification or additional 
data is desired: 

Carol Harding 
School Psychologist 
1315 S. Elementary 
Springfield 
752-7729 

Dr. O. J. Wilkins 
Neuro log is t 
901 N. Third 
Springfield 
7S2-2116 
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Phyllis Campbell 
Physical Therapisf 
Easter Seals 
210 N. Oak 
752-1002 

Carol Lee 
Speech Therapist 
Raymond School 
Springfield 
752-7010 

Adele Ray 

Assistant Director 

Regional Diagnostic Classroom 

1706 N. Elm 

SpringField 

752-1073 
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Appendix A 

TITLE: ASSISTANT DiRECTOR, REGIONAL RESOURCE CENTER 

(RRC, USOE, BEH, DHEW, PL 91-230, Title VI SecHon 621, 
84 Stat. 181) 

REPORTS TO: Director for Regional Programs 

SUPERVISES: Regional Resource Center Staff 

PRIMARY FUNCTION: Coordinate Regional Resource Center 
RESPONSIBILITIES: 

1. Serve as liaison staff person between Regional Resource Center personnel and central 
administrative personnel of District *^}50, the DefKirtment of Special Education, ISU, 
and the lOE. 

2. Serve as liaison staff person between Regional Resource Center personnel and the 
administrative personnel of the Mid Central Association Special Education Cooperative* 

3. Coordinate, on an as-needed basis, multidiscipMnary intake, placement, consultative 
and e:jucatjonal staffings for Regional Resource Center students* 

4* Provide inservice training progrannsand workshops for Regional Resource Center 
personnel* 

5* Coordinate the Regional Resource Center personnel in educational diagnoses, research 
data gathering, prescriptive processes, parent eduMtion and dissemination of '*^formatIon 

6. Assist in the making of necessary reports as required by District *I50, the Illinois 
Office of Education, and the U.S* Office of Education* 

7* Assist the Director of l-he Regional Resource Center in evaluation of the personnel 
performance of personnel assigned to the Regional Resource Center* 

8* Perform other duties and assume other responsibilities as may be assigned by the Director 
of the Regional Resource Center* 
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Appendix A, contin 

TITLE: TEAM CAPTAIN, REGIONAL RESOURCE CENTER 

REPORTS TO: Director and Assistant Director, Regional Resource Center 

PRIMARY FUNCTION: Assume responsibility for leadership and case-related decision 

making within the team. 

RESPONSIBILITIES: 

1. Gall, preside over, and coordinate, on an as-need basis, muJtidlsciplinary Intake, 
consultative, and educational staffings, for RRC students; take notes as required. 

2. Gather case-related materia! prior to assignment of the case leader - past recqrds, 
ps/chologicols, etc. 

3?. „As5yme. responsibility for fhe flow of cose jnfomiaHon and fi!es within RRC. 

4. Assist in the coordination of educational diagnosis, research data gathering, 
prescriptive processes and parent education. 

5. Act as liaison between RRC and MCA referral agent, schools, etc. prior to 
assignment of case leader. 

6. Communicate the professional concerns of the team as a whole to the appropriate 
Director and Assistant Director. 
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Appendix A, continued 

TITLE: DIAGNOSTIC CLASSROOM TEACHER, REGIONAL RESOURCE 

CENTER 

REPORTS TO: Director and Assistant Dire'^.tor, Regional Resource Center 

PRIMARY FUNCTION: Provide ctmical^tagnosttc teaching and progrommmg and Follow-up 

For students served by the Regional Resource Center 

RESPONSIBILITIES: 

1. Develop, through the use oF diagnostic instruments, scales, histories, teaching probes 
and ctintcat judgment, a descriptive diagnosis oF each RRC student's teaming 
abilities and disabilities. 

2. Prepare educatlonol prescriptions For RRC students. 

3. Participate In multidisclptmary Intake, placement, consultative and educational 
staFflngs For RRC students on an as*needed basis. 

4. Plan and supervise activities oF diagnostic aide assigned to RRC classroom. 

5. As5jst in providing m^'service training, workshops, parent education, the preparing 
oF required reports, and research and dissemination activities on an aSTieeded basis. 

6. Serve as a consultant to teachers and parents concerning academic and behavioral 
adjustment oF RRC students. 

7. Provide demonstrations to educate parents, teachers, and teacher aides to the 
educational needs oF RRC students. 

8. Conduct Follow-up on RRC students placed In programs. 

9. PerForm other duties as may be assigned by the D^ cCtor and Assistant Director oF the 
Regional Resource Center. 
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Appendix A, continued 

TITLE: CONSULTING DIAGNOSTIC TEACHER, REGIONAL RESOURCE 

CENTER 

REPORTS TO: Director and Assistant Directar, Regional Resource Cente* 

PRIMARY FUNCTION: Provide assistance or case management in the areas af screening, 

evaluation, programming, and fallow^up far children referred to 
RRCt Serve as a consultant to professionals and parents on an 
as-needed basis. 

RESPONSIBILITIES: 

1, Assist the RRC staff by providing professional expertise in the fields of mentoll/ 
handicapped, learning disabled, emotionoU/ disturbed and behavioratl/ disorderedt 
Conduct diagnosis of, and devise instructional strategies and curricula for, RRC students, 

2, Respond to RRC referrals from classroom teachers requesting cogsul^tation and ossistonce 
on^ducationol and/or beliovior monogement techniques, 

3, Porticipote in muttidisciptinory tntoke, placement, consultotive, and educotionol 
StafHngs for RRC students on on os-needed basis, 

4, \c\ OS 0 substitute in the RRC diagnostic clossrooms, 

5, Secure moteriols to ossist the classroom teachers upon request, 

6, Conduct preliminory on-site screening of children referred for diognostic classroom 
plocement to insure that the referred child presents problems indicottve of intensive 
evoluotion to determine program needs, 

7, Conduct on-site evoluations ond/or moke recommendations when the referred chlid 
does not present problems requiring intensive evoluotion in the diognostic classroom, 

8, Assist in providing in-service troining, workshops, j^nrent education, the preparing 
of required reports, and research ond dissemination activities on an os-needed basis, 

9, Serve? os a consultant to RRC teom members, other professionals, and parents in areas 
of professfonol expertise, 

10, Provide coordinotive cose monogement and follow-up services os assigned by RRC team, 

11, Perfomi otheT duties os may be assigned by the Director ond Assistant Director of the 
Regionol Resource Center, 
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TITLE: 

REPORTS TO: 
PRIAAARY FUNCTION: 



EDUCATOR: VISION IMPAIRED, REGIONAL RESOURCE CENTER 

Director and Assistant Director, Regional Resource Center 

Provide assistance or case management *n the areas of screening, 
evaluation, progrommtng, and Fotlow*'up For children referred to 
RRC. Serve as a consuttont to professionals and parents on on 
as*needed basis. 



RESPOtslSIBILITlES: 

1. Assist the RRC staff by providing professional expertise In the field of vision impalmient 
Qs It pertains to the diagnosis of, and development of Instructional techniques and 
curricula for, RRC students. 

2. Screen referred children to determine need for vision services. Interpret results and 
explain recommendations oF visual examinations. 

3. Provide honds^n diagnostic work (screening, evaluating and programming) in the 
RRC classroom and at local sites on an as-^needed basis. 

4. Particlpote In mulfldlscipllnary Infake, placement, consultative, and educotional 
staffings for RRC students on an as-needed basis. 

5. Assist in providing in-service training, workshops, parent education, the preparing of 
required reports, and research and dlsseminaflon activities on an as-needed basis. 

6. Serve as a consultant to RRC team members, other professionals, and parents in areas 
of professional expertise. 

7. Provide coordlnarive case management and follow-up services as assigned by RRC Team. 

8. Perfonm other duties as may be assigned by the Director and A^^slstant Director of the 
Regional Resource Center. 
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Appendix continued 



TITLE: 



EDUCATOR: HEARING IMPAIRED, REGIONAL RESOURCE CENTER 



REPORTS TO: 



Director and Assistant Director, Regional Resource Center 



PRIMARY FUNCTION; 



Provide assistance or case management in the areas of screening, 
evaluation, programming, and Follow-up For children raFerred to 
Regional Resource Center* Serve as a consultant to proFessionats and 
parents on an as-needed basis* 



RESPONSIBILITIES: 

I* Assist the RRC staFFby providing professional expertise in the Field oF hearing impairment 
as it pertains to the diagnosis oF, and development oF instructional techniques and 
curricula (or, RRC students* 

2* Screen reFerred children to determrne need For speech and language services* Interpret 
results and explain recotnmendatlons oF audtologlcal and speech and language evaluations* 

3^ Provide hands*on diagnostic work (screening, evaluating and programming) in the RRC 
classroom and at local sites on an as*needed basis* 

4* Participate In multldlsclpllnar/ Intake, placement, consultative, educational staFfings 
For RRC students on an as-^needed basis* 

5* Assist In providing in-service training, workshops, parent education, the preparing 
oF required reports, and research and dissemination activities on an as-needed basts* 

6« Serve as a consultant to RRC team members, other proFessIonals, and parents in areas 



oF proFessIonal expertise* 



7* Provide coordinative case management and Follow-up services as assigned by RRC Tecjm* 



8* PerForm other duties as may be assigned by the Director and Assistant Director oF the 
Regional Resource Center* 
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Appendix A, conHnued 

TITLE: SCHOOL PSYCHOLOGIST, REGIONAL RESOURCE CENTER 

REPORTS TO: Director and Assistant Director, Regional Resource Center 

PRIMARY FUNCTION: Provide psychological services to students served by the Regional 

Resource Center 

KESPONSIBIUTIES: . ^ 

K Provide, on an as-needed bosrs, individual psychological services aimed at alleviating 
behavioral an4/ or adjustment problems oF students served by the RRC* 

2* Conduct, on an as-needed basis, individual psychoeducational case studies to assess 
academic and behavioral potential oF RRC students* 

3* Participate in multidlsciplinary intake, placement, consultative, and educattc^al 
staFfings For RRC students* 

4« Assist in providing in*5ervice training, workshops, parent education, the preparing 
oF required reports, and research and disseminatton activities on an as*needed basis* 

5* Serve as consultant to RRC teom members, other profiesstonats, and parents tn areas of 
proFessional expertise* ^ 

6* Provide coordinative case management and Follow-up services as assigned by RRC Tecrni* 

7* Perform other duties as may be assigned by the Director and Assistant Director of the 
Regional Resource Center* 
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Appendix A/ conHnued 
TITLE: SCHOOL SOCIAL WORKER^ REGIONAL RESOURCE CENTER 

REPORTS TO: Assistant Director, Regional Resource Center 

PRIMARY FUNCTION: Provide social work services fo students served b/ the Regional Resource 

Center, provide case management, serve as "Team Captain" for RRC 
staff functions, and maintain records on RRC referrals* 

RESPONSIBILITIES: 

K Provide, on an as-needed basis, individual social case work services aimed at 
alleviating social and/or emotional problems of students served b/ the RRC* 

2* Serve as a liafson between the RRC staff and the famMies of RRC students* 

3* Participote and assume "Team Captain" role, in multidlscrplinary Intake, placement, 
consultative, and educational staffmgs for RRC students* 

4* Assist in providing In-service training, workshops, parent education, the preporing of 
required reports, and research and dissemination activities on an as-needed basis* 

5* Serve as consultant to RRC team members, other professionals, and porents in areas 
of professional expertise* 

6* Maintain cose control records and records for Child Tracking System- 

7* Provide coordinative case management and follow-up services as assigned b/ RPC Team* 

8* Perform other duties as ma/ be assigned b/ the Director and Assistant Director of the 
RegicHial Resource Center* 
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Appendix A, continued 



TITLE: SPEECH THERAPIST, REGIONAL RESOURCE CENTER 

REPORTS TO: Director and Assistant Director, Regional Resource Center 

PRiAAARY FUNCTION; Provide assistance or case management in the areas of screening, 

evaluation, programming, and foNow-up for children referred fo 
RRC* Serve as a consultant to professionals and parents on an as* 
needed basis* 

RESPONSIBILITIES: 

I* Assist the RRC staff hy providing professional expertise in the fields of speech and/or 
hearing as relates to the diagnosis of, and development of instructional techniques and 
^ curricula for, RRC students* 

2* Screen referred children to determine need for speech therapy and services of deaf 
educator* Interpret results and explain recommendations of speech and language 
evaluations* 

3, Provide hands-on diagnostic work (screening, evaluating, and programming) in the 
RRC classroom and at local sites on an as**needed basis* 

4* Participate in multidisciplinary intake, placement, consultative, and educational 
staff tngs for RRC students on an as-*needed basis* 

5^, Assist In providing in-service training, workshops, parent education, the preparing of 
required reports, and research and dissemination activities on an as-needed basts^ 

6* Serve as a consultant to RRC team members, other professionals, and parents in areas 
of professional expertise* 

7* Provide coordinative case management and follow-up services as assigned by RRC team* 

8* Perform other duties as ma/ be assigned by the Director and Assistant Director of the 
Rt^ional Resource Center* 
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Appendix continued 

TITLE: TEACHER AIDE, REGIONAL RESOURCE CENTER 

REPORTS TO; Diagnostic Classroom Teacher and Assistant Director^ Regional 

Resaurce Center 

PRIMARY FUNCTION: Provide in-classroom assistance to diagnostic classroom teacher* 
RESPONSIBILITIES: 

I* Assist Diagnostic Teacher in the conduct of formal and informal assessment and testingt^ 

2, Assist Diagnostic Teacher in the trial implementation of prescriptive programming* 

3* As necessary, provide special transportation for RRC students and/or their families* 

4* Provide child care services (feeding, diapering/ toilet training^ etc*) as assigned by 
Diagnostic Classroom Teacher* 

5* Perform other duties as assigned by Diagnostic Classroocn Teacher and Assistant 
Director of the Regional Resource Center* 
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Appendix A, continued 
TITLE: CLERK-TYPIST, REGIONAL RESOURCE CENTER 

REPORTS TO: Assistant Director, RRC 

PRIMARY FUNCTION: Provide clerical services for fhe Regional Resource Center Staff 
RESPONSIBILITIES: 

U Process correspondence fojr RRC Assistant Director, including dictation, transcription, 
composition and t/ping« 

2. Process professional reports and correspondence for RRC staff* 

3* Process alt business forms/ including travel requests, purchase orders/ annual personnel 
evaluations, etc* 

4. 'process all project required reports and other general word processing* 

5* Maintain a high level of professional expertise and flextbilit/ in all Interactions with 
project clients, and any other job related contacts* 

6* Perform such ofher tasks and assume clerical responsibilities as may be assigned by 
the RRC Assistant Dtrecror and/or Director* 
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Appendix B 

SUGGESTED QUALIFICATIONS FOR DIAGNOSTIC TEACHERS 
The following narraHve presents a number of recommendotions for selection criteria for 
Diagnastic Classroom Teachers and Cons u^ting Diagnostic Teachers* This information wos 
obtained during the course of nine "master performer" interviews conducted with Diagnostic 
and Special Education teachers from the Peoria Public School System during the week of 
March 2 - 6, 1976* The Interviews were conducted by Reuben Chapman and Kirsten Preston 
ofVIA, Inc* 

The following are the recommendations made by the interviewers with respect to 
L education, 2* experience, 3* knowledge, 4* aptitude/orientation, and 5* skill requirements 
for diagnostic teachers; 
L Education 

The Diagnostic Teacher ideally should possess multiple certifications in several 
of the Special Education sub-specialties, including Learnfng Disabilities (LD), 
Educable Mentally Handicapped (EMH), Trainable Mentally Handicapped (TMH), 
Behavior Disorders (BD), Emotionally Disturbed (ED), and Early Childhood 
Education* Early Childhood Education was singled out for particular attention 
because it is one of the more unusual sub-'specialties and because many of the 
children served by the RRC, regardless of chronological age, present emotional 
and academic skill levels that are normative for pre-^school children* For each 
of the above areas in which the candidate for Diagnostic Teacher lacks certification, 
it was recommended that he or she possess substantial experience either in an 
"hands-on" setting or as a consultant to such a "hands-on'* setting. |n regions in 
which a Consulting Diagnostic Teacher is also employed, competence in these 
areas of expertise may be shared* ^ 
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2. Experience 

With regard to experiential requirements it was recommended that the Diagnostic 
Teacher possess experience with children with a wide range of ages und handicaps* 
Emphasized !n this connection was experience with orthopedicall/ handtcopped 
children. It was also strongly recommended that the teacher have concrete 
experience in strictly diagnostic settings^ In the delivery of "hands-on" individ- 
ualized instruction,, and in prescription writing* 

3. Knowledge 

The Dragnastic Teacher should possess a brood theoretical background in special 
education in general and the individualization of instruction and observation techniques 
in particular. Also mandatory are a thorough knowledge of psychological tesfs, 
deve!opm3nta! scales and instructional materials. 

4. Aptitude/Orientation 

A number of required aptitudes for the Diagnostic Teacher also energed from the 
interviews. First, the Diagnostic Teacher should possess an ap^tttude for intense^ 
short-term periods of working with a child, as opposed to the less intense, longer- 
range involvement typical of more normal classroom settings. This implies an 
ability to "let go," or to find jab and/or personal satisfoction In diagnasts and 
prescription rather than in program implementation* 

Also of great importance is an aptitude an the part of Vhe Diagnastic Teacher for 
teamwork, as well as a non-threatening, nan^-authoritative manner* The latter is 
particularly significant in view of the fact that the Diagnostic Teacher must be able 
to obtain the assistance of potentially resistant receiving teachers. 
Finally mentioned as necessary aptitudes for Diagnostic Teachers were high levels of 
Q frustration tolerance and persistence, due to the frequency with which behavior 

ERIC 282 



Appendix B, continued 
problem!; and slow-learners (or seeming "non-learners") are encountered and ^he 
frequent need to \ty a number of diagnostic and prescriptive tools before on/ degree 
of success is attained. As one interviewee stafed, the Diagnostic Teocher must be 
either an "c^timistic realist or realistic optimist, " 

With regard to teacher orientation, two recommendations were made. First, the 
Diagnostic Teacher musf have a ''non-faddist, " yet eclectic, frame (^f reference. 
Interviewees agreed that this orientafion is a necessity in dealing with individualized 
diagnosis and programming for the child peculation served by the RRC, 
Secondly, the teacher must possess a viable strategy for "cracking" a given case, 
as well as a strong and positive rationale for this strategy. The strategy most often 
mentioned in the interviews was first, to assume that success on the child's part is 
possible and is the team responsibility; second, to define through diagnosis the 
child's strengths, weaknesses, and learning chanr>els; and finally, to field-test an 
instructional program intended ro remediate weak learning channels \vhtlo inputting 
academic materials through the strong channels. However, it was agreed that it was 
not the contend of the strategy Itself, but rather its being geared to positives in the 
child that was most criticot. 
Abilities and Skills 

' Interviewees cited the following as the abilities and skills re<)uired by Diagnostic 
Teachers^ 

a* Ability to individualize diagnosis and prescription, including the ability 
to view the child apart from any set of nomis or standards; the obility to 
choose from a wide range of diagnostic and prescriptive tools those 
appropriate to the individual child; the ability to measure the child's 
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progress against himself; and the abiitt/ to use theory eclecticalt/. 

b. Skiii in the use of observational techniques, especial!/ in Identifying 
those subtle verbal and non-verbal behaviors and environmental factors 
which are often ignored but may nonetheless comprise valuoble sources of 
diagnostic data. 

c. Skill In the use of developmental scales. 

d. Skill in the Interpretation of formal test results and the translation of the 
test results into meaningful statements about the child's handicaps and 
required remediation or programming. 

e. Skill in the synthesis of large volumes of disporate diagnostic data . 

f. Skill In task analysis including breaking diagnostic categories info sub- 
categories, subskitis and tasks which may be incorparated into behavioral 
objectives. 

g. Skill In writing behavioral objectives. 

h. Skill in Interpersonal communications In both teacher-child Interactions 
and teacher-team Interactions. 

I. Skill In team45ulldlng and the management of human resources. 

4 

j. Skill In modifying prescriptive recommendations to reflect on-site 
reality constraints. 
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ALTERNATIVE REPLICATION STAFFING MODELS 
Due to regional variations in population^ existing programs^ ond resources available For 
replication^ the Diagnostic Classroom Model will be reproduced at various sites with different 
program emphases and at different levels of complexity* The following narrative presents 
I) the minimum team and supportive staff requirements for model replication^ and 2) eight 
alternative staffing models fbr potential adoption by replicating regions* Each of the models 
may oe modified to reflect regional constraints and strengths; however^ It is strongly recom- 
mended that the minimum requirements ore met whenever possible* 
Minimum Requirements for Model Replicotion 

There follows a discussion of the minimum diagnostic and supportive staff required for 
implementation of the Diagnostic Classroom Model* 

1* Diognostic Classroom Teacher* Full-time availability of a Diagnostic Classroom 
Teacher is required to staff the diagnostic classroom (see Diagnostic Classroom 
Teacher job description^ p*271 )* 

2* Teacher Aide* Full-time employement of a Teacher Aide to assist In diagnostic 
classroom activities is highly desirable; half-time is the minimum requirement* 
(See Teocher Aide job description^ p* 278)* 

3* Consulting Diagnostic Teocher* The part-time services of a Consulting Diagnostic 
Teacher are required to respond to referrals^ to conduct saeentng of children 
^'efsnred for diagnostic classroom placement^ and to deliver on-site services to 
children in schools served by the Diagnostic Team (see Consulting Diagnostic 
Teacher job description^ p*272 These job duties may in smaller regions be 
combined with those of the Program Coordinator (see '4 below}* 

4* Program Coordinator* This staff person should be minimally available on a part-time 
basis to perform general administrative duties^ to monage the Child Tracking System^ 
and to act as a substitute fbr the Diagnostic Classroom Teacher* (For a listing of 
administrative duties^ see the (ob description for Assistant Director^ RRC/ p*269 )* 
In smaller regions^ the' responsibilities of the Progrom Coordinator may be assigned to 
the Consulting Diagnostic Teacher (see ^3 above)* In regions in which It is not 
possible to employ a Consulting Diagnostic Teacher^ it will be neccesary for the 
Diagnostic Classroom Teacher to perform many of these administrative and consultative 
functions* However^ it is strongly recommended that at least one port-time combrnation 
^ Progrom Coordinator/Consulting Diagnostic Teacher be employed in each region* 
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5. Team Social Worker . The Team Social Worker must be available on at least a 
part*time basis to deliver social work services to the students and families served 
hy the DiagnosMc Team (see $chooI Social Worker job description, p. 276 ). 

6. Team Psychoiogist. As with the Team Social Worker, a Team Ps/chologist must be 
available at least part-time to conduct ps/chologlcal evaluations and provide 
individual ps/chotogical services to children served by the Diagnostic Team (see 
School Ps/chologist job description, p. 275). 

7. Teom Specialists. It is necessar/ for the Diagnostic Team to have ongoing/ doil/ 
access to the consultative services of several team specialists/ including a Deaf 
Educator, Vision Educator, and Speech Therapist. Access to a Media Specialist 
is also recommended. (See Team Specialist job descriptions^ p. 273 ). The types 
of team specialists employed in replicating regions will depend on local program 
strengths as well as on the certifications and experience of other teom personnel. 

8. Medical Personnel and Other Consultants. To ensure that the Diagnostic Teafn is 
able to ossess all aspects of the children they sen^e, it is mandatory that the sen^ices 
of medical and other consultative personnel be arranged as the need is indicated. 

(A listing of the types of consultants required by the Diagnostic Team appears in 
"Consultants Avoilable to the RRC Team,'* p. 277 ). Funding for the use of medical 
sen^ices should be arranged through local sources whenever possible, tn the event 
that local sources of funding are exhausted, requests for Direct Sen^ice Funds may 
be forwarded to the Regional Resource Center (see Memo RE: Use of Direct Sen^ice 
Funds, p. ). 

Alternative Replication Staffing Models 

There follows a series of options for replication of the Diagnostic Classroom Model. The 
first five models concern the levels of staffing which may be arranged for those diagnostic 
classrooms scheduled for operationalization in September, 1976. The sixth, ''expanding" 
model proposes the use of one or more Consulting Diagnostic Teachers futty trained in the 
Diagnostic Classroom Model and req3ansible for coordination and implementation of the 
model in local Special Education Districts. The seventh and eighth models are sequential in 
thot they dlow for the gradual development of the replication effort during FY 76-77 ond full 
classroom implementation during FY 77-78. 

It is strongly recommended that regions choose to implement one of the first five models 



for the following reasons: I) to maintain unifonnity in the replication effort, 2) to ensure 
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the ovoiloblity of fechnicol ossistonce from the Regionol Resource Center, ond, 3) to ensure 

occesi ro Direct Service Funds through the Regionol Resource Center* While it is ontici'pated 

thot the RRCwill continue beyond tts current contract, this funding does expire in Jonuory, 1977* 

Regordless of which model is odopted, it should be noted thot student^teocher ratio should 

exceed 2:1, or 4:2, including the Teocher Aide* 

DIAGNOSTIC ClASSROOM STAFFING MODELS 

Type I* This skeletol staffing model allows for the operation of a single diagnostic clossroom 
ond minimizes the extent to which on-site services may be provided to schools ser^'ed by 
the Diognostic Team* The model olso ossumQ thot the Diagnostic Classroom Teocher wilt 
perfoim many of the functions ideally ossigned to the fVogram Coordinotor ond Consulting 
Diognostic Teocher* 

Stoff Stotus 

Diognostic Clossroom Teocher Full-time 

Teocher Aide Full or part-time 

Teom Sociol Worker Port-time 

Teom Psychologist Port"time 

Teom Speciolists Ongoing access 

Medical ond Other Consultonts Contracted or arranged os^needed 

Type II* With the oddition of o combinotion Program Coordinotor/Consulttng Diognostic 
Teocher ond the exponded use of the Team Soctol Worker, Psychologist, and Specialists, 
this model billows for the increosed delivery of both on-site ond m^clossroom diognostic 
ond prescriptive services* As with the Type I model, it pertoins to a single clossroom* 

Staff Status 

Diognostic Classroom Teocher ^ Full-time 

Teocher Aide Full-time 

Program Coordinotor/ 

Consulting Diagnostic Teocher Ful)*time 
Teom Sodol Worker Full or part-time 
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Team Psychologist Full or part-time 

Team Specialists One full^-ttme, or 

two part-time, and/or 
ongoing access 

Medical and Other Consultants Contracted or arranged 

as needed 

Type UK This model, which Is comprised of one fully staffed classroom^ a fuHy staffed 
teom, and a full-time administrator, provides for maximal delivery of on-site and in- 
clossroom diagnostic and prescriptive services. It differs from Type I( primarily in its 
increased emphasis on the delivery of on-site psychological/ social work, ond specialty 
services. 



Staff 


Status 


OiagnosHc Classroom Teacher 


Full-time 


Teacher Aide 


Futl'^time 


Program Coordinator 


Full'-time 


Consulting Diagnostic Teacher 


Full-time 


Team Social Worker 


Full-tifne 


Team Psychologist 


Full-time 


Team Specialists 


Two or three full-time 


Medical and Other Consultants 


Contracted or arranged 
as needed 
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Type IV, The Type IV model accommodates two diagnostic classrooms. While the 
composition of the Diagnostic Team in this model is the some as in Type lit/ additional 
emphasis is placed on services delivery to children placed In the diagnostic classrooms. 
The Regional Resource Center ts staffed In accordance with the Type fV modeL 

Staff Status 

Diagnostic Classroom Teachers Two full-time . 

Teacher Aides Two full'-tlme 

Program Coordinator Rj||-ttme 

Consulting Diagnostic Teacher Full-time 

316 

289 



Appendix conHnued 



Team Social Worker 

Team Psychologist 

Team Specialisfs 

Medical and Other Consultants 



Full-tfme 



Full-time 

Two or three full-time 
Contracted or arranged as needed 



Type V» ThisjTiodel is identical to fhe Type IV model except insofar as it allows for 
multiple classrooms and multiple teams* At least one fully staffed Diagnostic Team 
should be provided for every two diagnostic classrooms* 



Staff 

Diagnostic Classrocwn T-eacher 

Teacher Aide 

Program Coordinator 

Consulting Diagnostic Teacher 
* 

Team Social Worker 
Team Psychologist 
Team Specialists 

Medicol and Other Consultants 



Status 

One full-time per classroom 
One full-time per ctassroom 
One full-time 

One full-time per two classrooms 

One full-time per two classrooms 

One full-time per two classrooms 

Two or three full-time per two 
cfassrooms 

Contracted or arranged as needed 



Type VI » The Type VI ''expanding" model assumes the full-time exployment during 
FY 76-77 of one or more Consulting Diagnostic Teachers whose functions are: I) to tram 
previously identified Special Education Teachers in the use of the Diagnostic Classroom 
Model^ 2) to manage the formation of the Diagnostic Team^ 3) to provide ongoing 
consultation^ and 4) to monitor the functioning of participating classrooms* 

Type VIU This sequential model postpones the opera tionalizat ion of the diagnostic 
classroom (s) until September, 1977* It consists simply jof one or more Consulting 
Diagnostic Teachers whose responsibilities are to sell the model to local school systems, 
to coordinate the establishment of diagnostic classrooms^ and to train team members in the 
Diagnostic Classroom Model* 

Type VIII* Type VIII is also a sequential model; however, it proposes the establishment 
in September, 1976 of a "model" diagnostic classroom and Diagnostic Team (Type K, HI, or 
IV) to be replicated within the region during FY 77-78* In this scheme, the Program 
Coordinator and/or Consulting Diagnostic Teacher is responsible for selling the model 
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and coordlnoHng fhe regronol replIcoHon efforf* 

If Is onHcIpoted fhof one of these models will be adopted for use In each replicating 
region and further tollored to reflect the resources of the region* 
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CONSULTANTS AVAILABLE TO THE RRC TEAM 

In the context of the RRC DIognostic Clossroom Model, the term ''consultant" is used 
to designate on/ individuot contocted hy RRC teom members to provide infonnation on^ or 
services to, children served by the RRC. 

Consultative services are obtained from man/ settings: public clinics, private practices, 
hospitals, public or private counseling and mental health agencfes, schaol systems, court 
systems, etc. Generally speaking, the services of physicians in private practice are purchased 
through Direct Service Funds; consultation with other professional and paraprofessional 
personnel, who either hove worked with the child, will work with the child ,or can provide 
assistance in assessment and programming, are simply arranged. The nature of contacts made 
with consultants has ranged from brief phone calls (e. g. , to clarify a technical temi pr test 
score) to extended conferences (e.g. , for exploration or confirmation of a diagnosis or 
prescription). 

There foltows a listing of a variety of professional personnel whose services are available 
to ^he RRC Dragnostrc Team. The consultants most often used by the feam are (amrly physicians, 
pediatricians, psychiatrists, neurologists, physical therapists, occupational therapists, school 
psychologists, speech therapists, and school social workers. 

This list of consultants Is by no means exhaustive. It should, be noted In particular that 
not included on the list are a number of potential consultants whose services are not typically 
purchased, but who nonetheless are invaluable sources of diagnostic data, such as the child's 
sending teacher, previous teachers, teacher aides, volunteers, parents or guordians, siblings, 
etc. It should also be noted that considerable crossover occurs between the general categories 
listed below (e.g., a family physician may give Insight Into the soclal-emotiorwl as well as the 
Q medlccti problems of a child). 320 
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CONSULTANTS AVAILABLE TO THE RRC TEAM: 
Mediool Consultants 

L P(i/sicians/ Including fbmil/ physicians^ pediatricians^ neurologists^ orthopedic 
surgeons 

2, Nurses 

3« Occupational therapists 
Cognitive Consultants 

L Ps/chotoglsts/ Including school and developmental ps/diologists 

2* Diagnosticians and ps/chometrists 

3< Ps/chiatrists 
Hearing Consultants 

K Otologists 

2* Audlologlsts 

3« Speech therapists 

4, Nurses 
Vision Consultants 

I < Oph thamotoglsf s 

2, Optometrists 

3» Vision educators 

4» Nurses 
Educational Consultants 

L Ps/chotoglstS/ Including school and developmental psychologists 

2* Diagnosticians and ps/chometrists 
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Social-Emofional G^nsuUants 
1 4 Psychologists 

2, Social workers (school, court, welfare, private agency, etc) 

3, Psychiatrists 

4, Family counselorv^therapists 
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BIBLIOGRAPHY OF DIAGNOSTIC TEST APPENDIX E 

MOTOR 

Crawford Smoll Parts DexferUyTesf. John Crawford ond Dorfheo Crowford. 

Psychological Corp., 1956. A performonce fesf designed to mcosure fine mofor coord- 
inoHon. Age Range: youth - adulf. Time: 15 minufes. 

Goodenough - Horis Draw - A - Person Tesf. Dole B. Harris. Harcourf, Broce, Jovanovich, 
1963. Individuol or group fesf of infellecfual moKirify and mofor developmenf using 
children's drowings of human figures. Age Ronge: 3h5 fo 13-^. Time: 5*15 minufes. 

Hond-Tool Dexfrerify Tesf. George Bennetf* Psychological Corp., 1965. A measure 
of proficiency in using ordlnory mechanics' fools. Age Ronge: youfh - odulf. 
Time: unfimed. 

Harris Tesf of Lateral Dominance. Psychological Corp. Test to show right or left pre- 
ference with hand, eye, foot. Age Ronge: six ond over. Time: untimed. 

Lincoln - Oseretsky Mafor Development Scale. Wiil'am Sloan. Western Psychologicn! 
Services, 1954. Individuol test involving a wide variety of gross ond fine motor skills. 
Age Range: 6-14. Time: 20-30 minutes. 

Motor h-oblems Inventory. Glyndon D. Riley, Ph.D. Westom Piychologicol Services. 
Measures gross and fine motor coordinotion, loterolity. Age Ronge: 3*12. Time: 5*10 
minutes. 

Movement Skills Survey. R. E. Orpet, Ed.D. ond T. L. Heustis, M.A. Follctf Publishing 
Co. A list to help assess a child's motor development. Age Range: 3-8.Time: untimed. 

Oseretsky Tests of Motor h-oficiency. &Jgar A. Doll. Americon Guidonce Service, inc. 
Individuol test of motor development. Age Ronge: 4-16. Time: 20*30 minutes. 

Stromberg Dexterity Test. Eferoy Stromberg. Psychologicol Corp., 1951. Rotes orm 
ond bond movements of workers. Age Ronge: yootS ond odult. Time: 20-30 minuses. 

SENSORY/PERCEPTUAL 

VISUAL 

Benton Visuol Retention Test. Arthur Benton. Psychologicol Corp. Individuolly administered 
test of obifity to draw designs from memory. Age Range: 8 -adult. Time: 5-10 minutes. 

Developmental Test of VisuaNMotor Integrotion. Keith Beefy. FoUett Publishing Co., 
1967. A visuol-motor test of the child's ability in copying designs. Age Ronge: 2*15. 
Time: 10^-15 minutes. 

frostig Developmental Test of Visuol Perception. Morionne Frostlg. Follett Publishing Co., 
1966. Meosures obilities in the oroos of eye-hand coordinotion, figure-ground discriminotton, 
shape constancy, position in spoce, ond spatio) relotions through group or individual 
odministrotion. Age Ronge: 4-8. Time: 30-40 minutes. 
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Keystone Visuol Survey. Keystone View Co. Individually administered screening 

device to assess visual acuity/ depth perception/ and binocularity. Age Range: 5* 
adult. Time: 15 minutes. 

Pre-Tests of Vision/ Hearing and Motor Coordination . W. W. Clark/ E. R. Sullivan/ 

and E. W. Tiegs. California Test Bureau. Age Range: 5-adult. Time: 15 minutes. 

Purdue Perceptual -Mot or Survey. Eugene Rooch and Newell Kepbort. Charles E. Merrill 
Publishing Co./ 1966. A series of tests for assessing perceptual-motor skills 
including body tmage/ form per^ption/ balance/ and ocular control. Age Range: 
6*10. Time: 30-45 minutes. ^ 

Slosson Drawing Coordination Test. Richard Slosson. Slosson Educational Publication/ 1967. 
Designed to identify perceptual disorders where eye-hand coordination is involved. 
Age Range: f-l2. Time: 5-10 minutes. 

Southern California Test Battery for Assessment of Dysfunction . A. Jean AyreS/ Ph.D. 
Western Psychological Services/ 1962. A baflery containing the following tests 
which can be purchased separately^* Southern California Kinesthesia and Tactile 
Perception Tests; Southern California Figure-Ground Visual Perception Test* 
Southern Cailfornia Motor Accuracy Test; Southern Caiifornia Perceptual -Mot or 
Tests; and the Ay<res Space Test. Age Range; 4*11. Time; 20 minutes - i hour. 

AUDITORY 

Auditory Memory Span Test . Joseph M. Wepman/ Ph.D. and Ann Morency. Western 

Psychological Services/ 1973. A test to assess the level of development of ability 
to retain and recall fomlllar words. Age Range: 5-8. Time; 10 minutes. 

Goldman-Fristoe-Woodcock Auditory Discrimination Tesf. Ronald Goldman/' Ph.D./ 
Macalyne Fristoe/ Ph. D./ and Richard W. Woodcock/ Ed.D. American 
Guidance Service/ inc./ 1970. Tests speech sound discrimination under quiet 
and noisy conditions. Age Ringe; 4-adult. Tlmt; 15-20 minutes. 

Goldman-Fristoe-Woodcock Auditory Skills Test Battery . Ronald Goldman/ Ph.D./ 

Macalyne Fristoe/ Ph.D./ and Richard W. Woodcock/ Ed.D. American Guidance 
Service/ Inc./ 1974. Twelve tests of auditory skills Including auditory discrimination^ 
auditory memory and auditory figure-ground. Age Range; 3-adult. Time: I0**20 
minutes. 

Kin iergarten Auditory Screening Test . Jack KatZ/ Ph.D. Follett Publishing Co. 

Identifies young children who have auditory perception difficulties. Grade levels: 
K-l. Titme: 20 minutes. 

Lindamood Auditory ConceptJallzatlon Test. Charles H. Lindamood and Patricia C. 
Lindamood. Teaching Resources. Measures child's ability to discriminate one 
speech sound from another and to perceive the number and order of sounds in 
sequence. Age Range; preschool-adult. Time: 10 minutes. 

Test of Nonverbal Auditory Discrimination. Nonnah ButenicO/ Ph.D. Follefl Publishing 
Co./ ly/0. Individual or group tesr which taps discrimination of pitch/ loudness/ 
rhythm/ duration and timbre. Grade levels: K-2, Time: 15-20 minutes. 
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Wepmon Auditory Discrifninotion TesK Joseph Wepman, Ph#D# Western Psychological 
Services, \95Q* Individually administered test of discriminaHon of 40 word poirs# 
Age Range: 5-9. Time: 5-!0miiufes# 

SPEECH AND LANGUAGE 

Ammons Full^Range Picture Vocobufary Test* Psychological Corp* Measures receptive 
vocctbulary* Age Range: 3 -adult* Time: 15-20 minutes* 

Assessment of Children's language Comprehension* Foster, Gidden, and Stnric* Consulting 
Psychologist Press, Inc*, 1967* Age Range: 2-6* Time: 10-15 minutes* 

Brown*Oarlsen Listening Comprehension Test* Harcourt,Brace,Jovanovich. A receptive 
language test designed for group use* Age Range: 13-18* Time: 30 minutes* 

Detroit ^^^fpjj^^'^fg'^^ Aptitude* Horry Baker and Ben<ice Uland. BoU»-Menrill Co*, Inc* , 
1935, 1959, 1967, An individual test which taps verbal abilities, attention, 
memory, arxJ reasoning abilities* Age Range: 4KKiult* Tfme: 45 minutes - 
I hour. 

Houston Test of Longuoge Development* AAargaret OxAtree* Houston Test Co*, 1963* 
Assesses several areas of general language development* Age Range: 18 months - 
6 years. Time: 20-30 minutes* 

Ill inois Test of Psyrfiolinguistic Abilities* Samuel Kirk, Winifred Kirk, and James McCarthy* 
University of Illinois Press, 1968* An individually odmlnistered test which delineotes 
oreas of difficulty in communication ond language processing* Age Range: 2 years, 
6 months to 10 years, 3 months* Time: I -li hours* 

Northwestern Syntax Screening Test* Laura Lee* Northwestern University Press, 1969, 1971* 
Individuolly adkntnistered test of receptive and expressive language* Age Ronge: 
3^8* Time; 20 minutes. 

Peabody Picture Vocobulory Test * Lloyd M* Dunn* Americoft Guidance Service, Inc*, 
1965* An individually administered test of receptive language vocabulary ond 
intelligence. Age R-inge^ 2-18* Time; l0-»i5 minutes^ 

Preschool language Scale * Iria Lee Zimmeman, Violette G* Steiner, and Roberta L* Evalt* 
Charles E* MerriU Publishing Co*, 1969* AAeasures auditory comprehension and 
verbal ability* Ages: 3-8/ Time: untimed* 

Slingerland Screening Test for Identifying Childrw with Specific Longuoge Diaobility * 
Beth R« Slir>gerland* Educators Publishing Service, 1970* Group or individual 
screening which taps listening, memory, and visual-fnotor skills* Grade Levels: 
1^* Time: 30^5 minutes* 

Tempi in-Dar ley Test of Articulation * Mildred Temptin and Frederick Darley* Bureau of 
Educational Research and Service, 1960* Subject either reads a sentence or finishes 
0 stimulus sentence using corresponding pictures^ Age Range: 4-adult* Time: varied* 
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Verbal Language Development Scale. Marlin J. Mecham. American Guidance Service/ 
Inc./ 1958, Uses the Informant-Interview Method, It /lelds.a language age 
equivalent based an a child*s level of communication. Age Range: 1 month - 
16 years. Time; untlmed* 

Utah Tesr of Languoge Development, Marlin J* Mecham, J, Jax, and J* Jones, 

Communication Research Association, InC*/ 1967, Test of language abilities and 
skilts« Age Range: 4-15, Time: 30 minutes* 

ACADEMIC 

INTELLIGENCE AND GENERAL ACHIEVEMENT 

Arthor Point Scola of P^trfomGnc^* Grace Arthur, Ph,D* Stoeltmg Co*, 1925* 
Individually administered series of performance tests* Age Range: 5-15, 
Time: varied. 

California Test of Mental Moturity* E* Sullivan, W* Clark, and E* Tiegs* California 
Test Bureau, 1951, Contains language and non-language sections. Age Range: 5- 
aduU, Time: I hour, 

Chicago Nonverbal Examinatio n, Andrew W, Brown, Psychological Corp,, 1963, 
Designed specifically fDr'those children who are handicapped in the use of the 
English language. Age Range: 6-adult, Trme: 25 minutes* 

Lorge-*Thomdike Intelligence Test , Irving Lorge and Robert Thomdike* Hoyghton-Mifflin 
Co,, 1954* Provides a verbal and nonverbal battery* Grade Levels; K-coIlege* 
Time: I hour* 

Metropolitan Achievement Test* W* Durost, H* &ixler, G* Hildreth, K* Lund/ and 
J* Wrightstone, Harcourt, &race/Jovanovich, 1959, 1973* A battery of group 
tests which measure areas of reading, spelling, arithmetic, and study skills. 
Grade Levels; K*-I2* Time; varied* 

Minnesota Preschool Scale* Stoelting Co* A series of 26 short subtests which provide 
an estimate of verba! and non verbal intelligence* Age Range: I year, 6 months, 
to 6 years. Time: 30 minutes, 

Peabody Individual Achievement Test , Lloyd Dunn and Frederick Markwardt, American 

Guidance Service/ Inc*, 1970, Measures reading recognition, reading comprehension 
mathematics, spelling and general infomation* Grade Levels: K*I2* 
Time: 30-40 minutes, 

Pictoral Test of Intelligence , Joseph French* Houghton-Mrfflin Co*, 1964, An 
individual test of general ability suitable for handicapped children* Grade 
Levels: 3-8* Time: 45 minutes* 

Sloison Intelligence Test, Richard Slosson* Slosson Educational Publications, 1963* 
An individually administered screening test to detennine approximate lQ*s* 
Age Range: preschool-adult* Time: 10-20 minutes* 
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SRA Primary Mental Abilities ■ L.L. Thurstone and Thclma Thurstone* Science 

Research Association, 1947* Group intelligence test designed to measure verbal 
meaning, number facility, reasoning, perceptual speed, and spatial relations* 
Age Range: 5-odult. Time; 30 minutes ta I hour. 



Test 



pf Concept Utilizatian, Richard L. Oager, Ph*D* Western Psychological Services, 
1973. Individually administered test which assesses 5 areas of conceptual thinking. 
Age Range; 4i-8i. Time; 10-15 minutes. 



Wide Ronge Achievement TeSt. J* Jastak, S. Bijau, and S* Jashik* Western Psych )logical 
Service, 1965. A short individual test af word recognition, spelling and arithmetic* 
Age Range; 5-odult. Time; 20 minutes* 

ACADEMIC READINESS 

Anolysis of Readiness Skills, Reading and Math . Mary C* Rodrigues, William H. Vogler, 
and James T. Wilson. Houghtan-Mtfflin Co. Grade Levels; K-l* Time; 30 minutes* 

Boehm Test of Basic Concepts. Ann Boebn. Psychalagical Corp., 1969. Designed to 

meosure mastery of concepts necessary for achievement in the first years of schooL 
Group or individual. Grade Levels: K*^2* Time; 20-^ minutes* 

Early Identification of Learning Disabilities* Wretba Petersen* Special Child Publications, 
1970. individually administered test which taps, fine motor coordination, memory, 
following directions, and general language skills. No nonnt« Age Ranges; 4"7* 
Time; 30-40 minutes; varies. 

First Grade Screening Test* John Pate and Warren Webb* American Guidance Service, tnc, 
(969. Group test to identify potential learning problems* Tops perceptual -^nofoir, 
vocabulary, social odjustnient, and general informoKon* Grade Levels; K-l . 
Time: 30-45 minutes. 

^Aetropoliton Readiriess Test. G* Hildreth, N* Griffith, and Mary McGouvran*" 

Harcourt,6race,Jovanovich, 1965. Group or individual tesf evaluating word meaning, 
rrotching, alphabet, listening, numbers, and copying. Grade Levels; K-^l. 
Time: 30-60 minutes. 

Preschool Attainment Record. Edgar Doll* American Guidance Service, |na , 1966, 

Subtests include physical, social, and intellectuol areas of functioning* Age Range; 
3-6. Time; untimed 

Pupil Record of Educational Behavior* Ruth Cheves* Teaching Resources* Infonnal check 
of language, fire-motor, gross motor, and generoi readiness skills* No norms* 
Age Range; 3"I0. 

READING 



6otel Reading Inventory* Morton Botel, C*L. Holsclaw, and G* C Commorota* 

Follett Publishing Co* / I96L A group of tests to determine a variety of reading skills* 
pn^p' such as: word recognition, cofnprehension, word attack skills, and word opposilw* 

SiML Grade Levels: M* Time; 50 minutes* 3^3 
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Davis Reading Test . F. B. Davis and C. C. Davis. Ps/chologlcal Corp. 1956, !962. 
Used to check reading comprehension sklMsi Grade Levels; 8-!3. Time: 
40 minutes. 

Dolch Basic Sighf Word Test . Dolch. Garrard Press, 1942. Lisf of sighf words grouped 
hy 220 eos/ words and 220 harder words. Grade Levets: 1-6- Time: unHmed. 

Doren DIagnosric Reading Tesf of Word Recognifton Skills, Motgaref Doren. 

American Guidance Service, Inc., 1936. Subtests include letter identification, 
beginning sounds, vowels, ending sounds, sight words, and blending. Group 
or individual. Grade Levels; 1-6. Time; 20 minutes. 

Durrell Analysis of Reading Difficulty. Donold Durrell. Harcourt^ Brace ,Jovanovich, 1955. 
Designed to observe faulty habits and weaknesses in reeding. Checks oral and 
silent reading, comprehension, listening comprehension, spelling and word 
analysis. Grade Levels: 1-6. Time: 30-90 minutes. 

Durrell Reading-Listening Series. Donald D. Durrell, Mary T. Hayes, Mary B. Brassard. 
Harcourt Brace Jovanovich, 1970. Group tests of listening and reading ability. 
Grade Levels; 1-9. Time; 30 minutes. 

Gates-MacGinitig Reading Tests. Arthur I. Gates and Walter H. MacGinitie. Western 

Psychological Services. A group test designed for silent reading. Grade Levels: I*I2. 
Time: 50 minutes. 

Gates-McKillop Reading Diagnostic Tests. Arthur I. Gates and Anne S. McKillop. 

Western Psychological Services. Tests oral reading, word perception^ blending . 
word parts, otol vocabulary and auditory discrimination. Grade Levels: 1-12. 
Time: j\ 

Gilmofe Oral Reading Test. Harcourt^Brace, Jovanovich . An oral reading test indlvidirally 
administered which gives information about word accuracy, rate and comprehension. 
Grade Levels: 1-8. 

Gray Oral Reading Test. William S. Gray and Helen M. Robinson. Western Psychological 
i>ervices. Individually adminisfered oral reading test that combines rate and accuracy. 
Grade Levels; |-I2. Time; 50 minutes. 

Harrison -Stroud Reading Readiness Test. Lucille Harrison and James Stroud. Houghton- 
Mifflin Co., 1956. The subtests include using symbols, visual discrimination, 
auditory discrimination, giving letter names, and using the context. Grade Level: 
K-l . Time; 20 minutes. 

Individual Reading Placement Inventory. Edwin Smith and Weldon Bradtmueller. Fcllett 
Publishing Co., 1969. Subtests include word recognition, word analysis, oral 
[paragraph reading, listening comprehension and auditory discrimination. Grade 
"^vels; 1-7. Time: 20 minutes. 

McCullough Word-Analysts Test. Constance M. McCullough. Western Psychological Service^ 
Group or individual tesi of word anolysls skills. Grade Level: 4-6# Time: untimed. 
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Monroe Diagnostic Reading Test* Marian Monroe* Stoetting Co* Idenfifies the 
specific difficulties of a child's reading ability* Grade Level: l-IO* 

Montw Reading Aptitude Test* Marian Monroe* Hooghton-Mifflm, Group 
administered test to determine reodtng readiness* Grade Level: K^\* 
Time: 30 minutes* 

Nelson^Denny Reading Test* M# J# Nelson and £♦ C* Denny* Houghton-Mifflin 
Co*, 1929, 1960* Measures vocabulqry, reading comprehension and reading 
rote* Grade Levels: 9-adult* Time: 30 minutes* 

Nelson Silent Readrng Test* J* Nelson* Houghton-Mifflin Co*, 1931, 1962* 

100 word vocobulary test which measures ability to comprehend meaning* Grade 
Levels: 3-9* Time: 30 minutes* 

Phonovisual Diagnostic Test* Lucille Schoalfield and Josephine B* Timberlake* 

Phonovisual Products, Inc*, 1958* Grade Levels: 3-12* Time: 15 minutes* 



Roswell-Choll Auditory Blending Test * Florence Rosv^ell and Jeanne S* ChoH* Essay p^ess* 
individually administered short tests to assess ability to hear and blend sounds to say 
words* Grade Levels: 2-6* Time: 10 minutes* 

Slosson Oral Reading Test * Rfchard Slosson* Slosson Educational Publications, 1963* 
Word recognition* Child reads lists of words aloud to determfne reading level* 
Grade Leveli' K-12* Time: 5-i0 minutes* 

Spoche DiagnostfcReading Scales* George Spache, ?h* D* Collfomfa Test Bureau, 1963* 
Measures oral reading, silent reading, and compi'ehension* Grades: 1*8* Time: 
20-30 minutes* 

Traxler High School Reading* Arthur E* Traxler* Bobbs-Merrill, 1967* Tests continuous 
reading and locating morn ideas* Grade Levels: 10-12* Time: 40minute!S* 

Woodcock Reading Mastery Tests* Richard W* Woodcock, Ed*D* American Guidance 
Service, inc*, 1973* An individually administered test of letter identification, 
word recognition, word analysis, word comprehension and passage comprehension* 
Grade Levels: K-12* Time; 20-30 minutes* 

MATH 

Arithmetic Achievement Tests. William E* Kline and Harry J* Baker* Bobbs-Merritl* 
Designed to measure mathematical achievement tn compufotfonal skills* Grade 
Levels: 1-9* Time: 30-60 minutes* 

BuswelMohn Diagnostic Test for Fundamental Processes in Arithmetic* G* L* Buswelt 
and Ltnore John* Bobbs-MerriSI* An'individuol test for children with probkm;^ 
in arithmetic* The pupil docs the work aloud* Grade Levels: 1-6* Time; 20 1^^ ^ . 

**^anAA^ ' . 
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Keymath Diagnostic ArithmeHc Tesh A, ConnoWy, Machtman/ and Pritchett, 

American Guidance Service/ lnc</ I97L Twelve subtests in the areas oF content/ 
operatfons/ and applications assess general tnfonnation in at I areas of math with 
minimum paper-and-pencil computations. Grade Levels: Time: SOmfnutes, 

SPELLING 

Ayer StQndardia:ed Spelling Test, Fred C, A/er, Steck^'Vaughn Co,/ 1950, Grade 
Levels: y-i2. Time: 30 minutes, 

Gates-Russell Spelling Diagnostic Test . A, L Gates and D, H, Russell, Bureau of 
Publications Columbia Universtl-// 1937, 

Lincoln Diagnostic Spelling Test, Public Schools Publishing Co,/ 1949/ 1951, Grade 
Levels: 5-12, Time: oOmtnu tes , 

HANDWRITING 

Ayers Measuring Sccle for Handwriting, Leonard P* A/ers, Cooperative Test Division/ 
Educational Test Service, Grade Levels: 5''8, 

Cursive Writing Evaluation Scale , Zaner B!oser, Grade Levels: 3-6 

Manuscript Writing Evaluation 5cale ,Zaner Bloser, Grade Levels* ]^ 

SELF HELP 

San Francisco Vocational Competency S cale, Sam Levine and Freeman Else/, Ps/chologrcal 
Corp,/ 1968, Thirf/ Items cncutaprsssing four dimensions of vocational competence; 
motor skills/ cognition/ res[:onsibiiil'/ and social-emottonal behavior. Age Ranger 
for retarded adults. Time; unttmed, 

VIneland Social Maturity Scale, Edgar A* Doll, American Guidonce Service/ Inc,/ 1965* 
This scale provides an outline of detailed self-help to>ks lists J In increasing difficult/. 
Age Range; birth^aturlt/. Time: 20-30 minutes. 
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BIBLIOGRAPHY OF INSTRUCTIONAL MATERIALS AND EQUIPMENT 

MOTOR 

Body Management Activities * MWZ Associates* 

Daily Sensorimotor Training Activities* Educational Activities, Inc* Activities for i^ross 
motor, fine motor and perceptual motor* Ages: 4-7* 

Eye-hand Coordination Exercise^ * Teaching Resources* Develops skills of discrimination 

and dexterity* Requires control of body posture, balance, and fluidity of ^^ovement* 

Move, Grow, Learn Program* Follett Publishing Co* l60 exercises and procedures to 

develop movement skiffs, creativity, body awareness and other abilities* Grade: K-6* 

Pathway School Program* Teaching Resources* Contains two wooden bats, wall plague, 
hollow plastic ball and a wooden paddle* Assists children in developing eye-hand 
coordination* 

SENSORY/ PERgPTUAL 

Auditory Discrimination in Depth* Teaching Resources* A multisensory program that 
devefops the auditory-perceptual skills basic to reading, spelling, and speech- 
All ages* 

Auditory Perception Tiaining* Developmental Learning Materials* Tapes and spirit masters 
fon I) auditory memory, 2) auditory motor, 3) auditory figure-ground, 4) auditory 
discrimination, 5) auditory imagery* Grades: K~6* 

Cheves Program, Visual-Motor Perception Teachin ri Materi als* Teaching Resources* 

There are eleven basic teaching materials* Ec li mat^riol ts taught in isolation and 
then integrated to make them part of the total learniivj process* 

Dubnoff School ProgratV'2* Teaching Resources* DI ."^ctiot: il-spatial Pattern board with 
exercise cards to promote the development of t;i**eclicnality* 

Erie h-ogram/l - Perceptual Motor Exercise * Teaching Resources* This program is made up 
of three units: I) Visual-perceptual exercises, 2) Perceptual Bingo, and 3) Visual- 
Motor Template Forms* 

Fa irbanks - Robinson Program * Teaching Resoures* There are eleven subsections, each 

deafing with a specific area of perceptual motor problems, including, line and form 
discrimination, spatial orientation, firgure-ground discrimination, spatial concepts 
and spatial relationships* 

Fitzhugh Plus Program* Allied Education Council* Self teaching workbooks designed 
to provide help in spatial organization, language and numbers* 

Frostig h-ogrom for the Development of Visual Perception* Follett Publishing Co* 
^ Spirit masters and ttiree workbooks tor developing visual perceptual skills* 
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Michigan Tracking Program. Ann Arbor Publishers. Symbol Tracking, Primary 

Tracking, Visual Tracking and Word Tracking are workbooks which aid in the 
remediation of visual discrimination, visual tracking, and sequencing skills. 

Sounds 1 Can Hear. Scott, Foresman Co. Children Identify sounds heard around school, 
home, farm and neighborhood. Grades: K-2. 

The Remediation of learning Disabilities: A Handbook of Psychoeducational Resource 
Programs. Robert E. Valett. Fearon Publishers. A handbook of activities for 
motor development, perc^ptua lector sklllsi auditor/ and visual skills. 

Visual Sequential Memory Exercises. Developmental Learning Materials. Helps transfer 
cognitive functions involved in perception and memorization to academic work. 
Grades: 1-3. 

Visual Symbol Environment. Visual Symbol Environment. Designed for children 3 -to 7 

/ears old. Develop the coordinations of visual stimuli and meaning essential to reading 
achievement. 

SPEECH AND LANGUAGE 

A Sequentially Complied list of Instructional Materi6ls for Remediational Use with the 

ITPA. Harold A. Rupert. Rock/ Mountain Special Education Instructional Materials 
Center. 

Building languoge Usage Power . Miller-Brody Productions, Inc. Elements of simple 
sentences, action words, plural nouns, verb changes, recognizing main idea. 
Contains 5 records' with manuals. Grades: 3-6. 

Concepts for Communications. Developmental Learning Materials. The CFC prog is 
divided into fhree unrfs: I) Listening with Understanding, 2) Concept Building, and 
^ Communication. 

Distar Language I and IL Science Research Associates. Highly structured program designed 
to teach basic language con^pts and build vocabulary. Grades: pre*school - 2, 

Emerging Language. The Learning Business. Sequential behavioral objectives for language 
acquisition from one word level to various infoimations. Materials not included. 
Ages: 2-10. ^ 

Game Oriented Activities for Learning (GOAL) . Milton BrmJiey. 337 lesson plans and 
materiafs for ITPA-based activities. Grades: pre-school - t. 

Longuage of Directions (for Deaf). Alexander Graham Bell A»ociation, Work-text for 

teaching the language of direction for language deprived children as well as the deaf. 

Language Master. Betl and Howell. A recorder/player for use with cards on which a strip 
of 2-frdck tape is fixed. Onetrock is recorded on student mode and one on instructor 
model A large variety" of pre-printed cards are available for instruction of languofle 
development, word recognition, and arithmetic. 
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Longuagt faM»rm^ Mtlton Bradley, IdmHfying «i(*gori«$, ettdbllihlng attrtbutat, 
reviewing outcomes, 10 leisont on comttet, 10 pocks of 72 Indlviduol feiponie 
ihMh to lecord progieis. Grades: 1^* 

Peobody Longuay Development Kih ^Americon Guidance Service, Klh using a variety of 
materfois era designed to stimulate oral longuage. Grades; K-4, 

Picto^Vocdbulofy Series, BamelhLoft, Involves comprabenslon of new vocabulary words, 
braoes: 0-S; 

The MWM Progrcwt far p«v>|oping Languog* ^lltrt>t . Educafionol Parformanoe AnociotM. 
A kit of remedial nta^tnoU bcMd on languog* diad^IliHat oi dloonoied by the ITPA, 
Ages: 3*>ll. 

The Wilwn tniHol Syntax Progrow. Eduoafon Publishing Service, Inc. Teaches basic 
syntaHc pattefns*9repo«iHons, pronouns, plurals, verbs. Ages: 3-7. 

ACADEMIC 
READING 

Action Reading System* Scholastic Book Services, Reading levels from 2,0-5,0 Kit 

of roading material for secondary school students who era seriously behind In reodlng, 

Basic Set of Word Making Oards , Word Making Productions, tnc* The set contolns 420 
color pictures of oomnon bb|ects, people and animals. In each unit there era 
pictures using one particular sound In all throe positions In a word. Grades; K-4, 

Conquests in Reading, Webster Division, McGraw-Hill* A worrk-tixt In which phonics 
instruction Is integrated with rtodlng, writing, and spelling, GrodeS; 1*^* 

Cracking the Code , Science Research AssoclaHon, A student workbook designed to utilized 
phonetic ond sight word methods to teach Inductive reodlng and comprehensive skills. 
Grades: 2^, 

C yclo^teocher Learning Aid , Field Educatlonol Publications, Inc, Kit for practice In ^ 
wordottock skills, English, spelling, soclol studies and irathemaHcs* Gr^s: 3-8, 

Dlstor Reading tnstructionol System, Science Reseorch Association, This system Is bosed 
on learning by ^'seeing and saying? Complete teacher diractlons for group activities. 
Grades: K-2* 

* 

Edroork Reading Praywn. Ednark Associates. A programmed approach designed for tfudents 
with extmmely limited skills. 

Handbook in Diagncrtic Teochlng. Phillip Mann and Patricia Sutter. Allyn and Bacon. 

Indivldualiied Reodlng Skills htipfovement. Lave Publishing Co. Efnphaslzes vocabulary, 
alphobetloal order, dictionary use, and spelling. The workbook encouroges a 
wide range of reipomes. Grodes: 
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Lift-Off to Reading. Science Research Associates. A programmed beginning reading approach. 

Michigan Language Program . Ann Arbor Publishers. A highly programmed series in 
reading with a linguistic base. Grades: K*!, 

Open Court Basic Readers. Open Court Publishing Co\ 'A total language approach to 
reading. Grades: Kr2. 

Palo Alto Reading Progrcrm. Harcourt,Brace, Jovanovich. A linguistic reading series 

consisting of 20 paperbound pupils* books with corresponding workpads* Graaes: K-3. 

Peabody Rebus Program. American Guidance Service, Inc. This consistsof three programmed 
workbooks which introduce the use of context clues, structural analysis, and 
phonetic skills. Grades: K-*!* 

Phonics Skilltext . Charles E. Merrill Books, Inc. The program provides meaningful content 
Instead of isolated drill exercise and training in word recognition skills. Grades: 1-6. 

Pho nics We Use Learning Games. Lyons and Gamahan. A box with 10 games to teach 
consonant sounds, blends, vowel sounds, and other phonetic skills. Grades: 1-5. 

Reading for Living Series. Laubach Literacy, Inc. A series of 9 booklets designed to 
develop the application of reading to life situations. Grades; 4-6. 

Reading with Phonics. Lippencotr. A controlled vocabulary reader with a phonetic 
emphasis, (trades: 1-3. 

Readmaster. Ken-a-viston. An electric pacing device which may be used for paci^^g 
reading or tachistoscopic presentation of single stimuli in reading and math* 

Specific Skills Series . Barnelt Loftj Ltd. Designed to develop these skills: following 
directions, getting the main idea, using the context, and drawing conclusions. 
Grades: 1-6. 

Sullfvar. Programmed Reading . McGraw-Hrll Book Co. A lings^istic reading program with 
a work -text whi <s self-correcting and designed to be used independently by the 
student. Grades; 1-^. 

Time for Phonics, Fun with Phonics. Webster Division, McGraw-Hill Co. Work-text 
series for teaching phonics. Grades: |**6. 

Webster Classroom Reading Clinic. Webster Division, McGraw-Hill Co. A comprehensive 
remedial reading program, trades: 3-6. 

Attriblocs. Mincj/Matter Corp. 60 blocks of various shapes usssd to tjach shape 

discrimination, tactile skills, set theory, operations, and togicat thinking. Grades: 
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A\fi*h: ucric S\ef> o/ jiep , t'J^ v and B* Continental Pres%* Kit A contains sequential 

worksheets in counting^ time/ measurement and geometric shapes* Kit B contains 
worksheets dealing with basic operations/ fractions, graphs, and decimals* 
Grades: 1-6* 

Continuous Progress Math Laboratory* Educational Development Corp* An individualized 
program that Is correlated to leading math textbooks* The kit contains a learning 
^^rd and a cassette tape for each lesson* 

Dt star Arithmetic t and [[* S cience Research Associates, Inc* These kits represent a 
structured approach to the teaching of fundamentol mathematics* 

*ndi vidua tized Arithmetic Instruction* Love Publishing Co* This workbook consists of 

different exercise sheets such as arithmetic sq*uares/ grouping numbers^ open problems/ 
and coded arithmetic* Grades; 1-6* 

'■ear ning About Number Kits ^Goge Educotional Publishing Limited* The kit includes concepts 
involving quantity/ counting and seriation* Grades: K"3* 

>:'^ne s Essentials of Drill and Practice in Arithmetic* Laidlaw Brothers* A worktc^.t 

^hich conjoins tests^ instructional worksheets and oral practice of basic operations* 
Grades 1-8* 

MofL Lab* Benetic Press* A kit of boxed cards with activities to teach mathematical 
conceph. Grades: 1-8* 

Mathematics for Employment* Mafex Associates* Deals with basic operations^ using 
sales tox^ and making change* Grades; 7-12* 

♦ 

MotKemotics for Eve' - /day Living * Mafex Associates* Covers sales toX/ using a savings 
and checking occounl and working in a restaurant* Grades; 7-12* 

Mathematics for the Worker* Mafex Associates* Contains units on restaurant and gas 
'station work^ and money management* Grades; 7-12* 

Moving up iri Numbers *Developmental Learning Materials* This is a kit of seven sequential 
units beginning with number sequence and proceeding through the operations of 
addition/ two-digit multiplicands^ and division* Grades; 1-^* 

Number Tracking and Multiple Tracking *Ann Arbor Publishers* Botli workbooks are 

independent and individual programs designed to aid visual training with numerals* 
Grades: 1-8* 

Numero Cubes*Developmental Learning Materials* Ten dice/ some with dots and some 
with numerals^ which may be used in a variety of ways to teach basic operations 
in arithmetic* 

Pacemaker Arithmetic Readiness Progrom* Feoron Publishers* Includes number sequence^ 
reading and writing numbers^ ordinal volue^ and basic shapes* Grades; preschoo)'3* 
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Primary Math Skills Improvement . Imperial International Learning Corp. This kit 
contains "30 tapes with approximately 4 worksheets per tape. Sheets are self^ 
correcting. Grades: 1-^* 

Rapid Easy Self-Teaching Chart . Cook and Company. These charts use a revolving disc 
tachistoscope to present number combinations in the four operations. Grades: 2-*6. 

Self-Teaching Arithmetic. Scholastic Book Services* Each of the fJve levels consists 
of hardback book with 32 lessons and a "magic'* slate for recording anwers* 
Grade: 1-6. 

Structural Arithmetic. Hough ton-MiffI in Co. This program is designed for use of concrete 
materials which allows the child to discover the basic concepts of numerotron and 
. arithmetic operations through following a oarefuMy planned sequence of experiments. 
Grades: 

The Sensorithmetic Program* Developmental Learning Materials* Teaching basic number 
and arithmetic concepts through the use of sensory reinforcement materials. 

Unifix Materials. Educotlonal Teaching Aids. Set of concrete materials to be used in 
teaching basic arithmetic concepts. Grades: 

Working with Numbers. StecTc-^Vaughn Co* A sequential program m basic arithmetic 
and numeration concepts. Grades: 1-6. 



SPELLING 



Soslc Goals In Spelling . Webster Division, McGraw-Hill* Grades: 2-8* 

Dr. Spello . Webster Division, McGraw-Hill. Phonics and spelling book. Grades : 4-9. 

Follett Spelling Program* Follett Publishing Co* Grades: 1-6* 

Michigan Spelling Series. Ann Arbor Publishers. 

Programmed Spelling* Ann Arbor Publishers. Programmed spelling workbook for junior 
and senior high school students. 

Spellbound. Educator's Publishing Service. Text for poor spellers In junior and senior 
high school . 

SuHlvan's Programmed Spelling. Behavioral Research Laboratories. Individualized programmed 
workbooks for teaching spelling. Grades: 1-8* 



HANDWRITING 



Better Hgrriwrltlng for You. Charles Merrill Co* Grades: 3-8. 

Cursive Writing. Ann Arbor Publishers. Two books give programmed Instruction in monuscrlpt^ 
cursive equivc 

Grades: 3-*6. 



cursive equivalents^ letter shap^ Jetfer locations and drawing letters. 
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Guides for WriHng ^lnstrtjction G>rp< Two acetate sheets lined for handwriting practice 
on the 2-ruled guides for writing, 

( Can Do It. The Zaner-Bloser Co, Designed to utilize visual^ auditory^ kinesthetic 
and tactile processes to develop writing skills. Grades: 1-5, 

Learning About Handwriting, Frank E< Richards Publishing Co, Manuscript and cursive 
workbooks which teach handwriting by a tracing and copying method. 

Let's Write , Hayes School Publishing Ca, A practice writing series for spirit or liquid 
duplicator. Grades: 1-2 (Manuscript)^ 3-6 (Cursive), 

New Basic Approach to Modem Handwriting, Numark Publications^ Inc, A warkbaok 
forniat pravides remediation in handwriting, Allaws for independent work. 
Grades: 4-8, 

, 

Peterson Handwriting, Peterson HondwriVing, Grades: 1*6, 

Type Educators Publishing Service^ Inc, A linguistically ariented typing ma'^ual. 
It is constrxjcted to reinforce the reading and spelling patterns of the phonetically 
regular words in our language. 

Write and See, Lyons and Camahan^ {nc. Programmed instruction in the formation of 
manuscript and cursive letters on lined paper. 



SELF HELP 



Developing Better Self Awareness Kit ^102, Educational Innovations^ tnc. Includes 
student workbooks^ charts^ puzzles and gomes. Grades : preschool - 3, 

DUSO Kits , American Guidance Service, Developing Understanding af Self and Others 
(DUSO) IS a program of activities^ with an accompanying kit of materials^ designed 
to help children understand social-emotional behavior. Grades; 1-3 (kit '!) 
4-6 (kir *2). 
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BIBLtOGRAPHY OF BEHAVIORAL CHECKLISTS: 
INVENTORIES AND CHECK LISTS OF ADAPTIVE BEHAVIOR 

AAMD Adoptive Behovior Scales (Revised) 

American Association on Mental Deficiency 

Balthazar Scales of Adoptive Behavior for Profoundly and Severely Retarded 

Research Press Company 

Baste Concept Inventory 

Follett 

Basic School Skills Inventory 
Follett 

Behavioral Outcome Charts 

Colorado State College^ Greetey^ Colorado 
Coin'"Levine Social Competency Scale 

Consulting Psychologists Press^ Inc* 
Collfornia Preschool Social Competency Scole 

Consulting Psychologist Press, Inc* 
Comelot Behavior Checklist 

Edmark Associates Betlevue, Washington 
Child Behavior Rating Scale 

Western Psychological Services 
Denver Developmental Screening Test 

Ladoco Publishing Foundation, Inc* 
Developmental Evaluation Checklist 

Pediotric Services Roosevelt Hospital 
Developmental Task Analysis 
Follett 
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Devereau Etehovior RoHng Scole 

Devereau Foundation 
Dmgnosfic Qiecklisfs (Developmen^gl Skills) t, 11, and tit 

Utah State Division of Health, Handicapped Oiildren*s Service 
Evaluation Form for Trainable Mentally Retarded Qiildren 

Rock/ M'>untain Special Education Instructional Materials Center 
Gesell Developmental Scale 

Gesell Developmental Kit, Lumberville, PA ^ 
Individual Student Inventor/ 

Tri-County Special Education District; Murphysboro, Illinois 
Inferred Self Concept Scales 

WPS 

Inventory of Developmental B^^haviors 

Fox Developmental Center; Kankakee, Illinois 
Louisiana Adaptive Behavior Scale 

Division of Mental Retordation, Ijouisiana Heolth and Social Rehabilitation Services 
Nebraska Client Progress System 

Nebraska Department of Poblic Institutions 
Ottawa School Behavior Checklist 

Psychological Consultonts, Inc. 
Pupil Rating Scale " Screening for Learning Disabilitie s 

Grune and Strotton 
Riley Preschool Developrnental Screening Inventory 

Western Psychological Services 
Santa Clora Inventory of Developmental Tasks 
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Appendix confinued 

TiHe I Needs Assessment - Severely and Profoundly Retarded 

Minnesota Department of education; St* Paul, Minnesota 
TMR Performance Profile 

Reporting Service for Exceptional CKitdren; Ridgefield, New Jersey 
Vinetartd Social Maturity Scale 

American Guidance Service, Inc* 
Walker Problem Betxivior Identification Checklist 

WPS 
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ON WRITING BEHAVIORAL OBJECTIVES 

Lonny Morreou, Ph*D* 
itIinoU Sfafe University 

1 * The systemoHc design of insfrucHon has been proMficolly described tn \he liferoture, 

and much of the associated "jargon" has became common language in the Field of education 

Unforfunafely, in spite aF the popularity of fhe fopfc, systems approaches are more 

of\en discussed as being theoretically applicable fo inshrucHan than applied fa the 

improvement of inskuctional procfices* 

A systems approach is a process by which instructional planning can be completed 

^o mee\ the specific needs of individual learners* The process also provides a pro-* 

cedure by which feochers con evaluate their inshrucHon in terms of individual learner 

progress as contrasted to overall "class" performance* 

2* Behoviorai Objectives 

The primary index of the effectiveness of our instrucHan is the change in the behavior 

of the learner* We are committed to assisting students in acquiring new behaviors 

and in increasing or decreasing the occurrence of existing behaviors* The Fact that 

we arrange experiences presumes that we hove, either independently or with the learner, 

determined which behaviors should be increased and ^ich behaviors should be decreased* 

These decisions neftd not occur randomly; they should occur by fiesfgn* 

We shot^d specify the precise behavior the learner will acquire, the stimulus conditions 

Adapted from (1) Morreou, L, E* Behavioral Objectives: Analysis and Application* In H* 
Moloney (Cd*) Accountability and theTeoching of English* Notional Council of Teachers 
of English, Urbono, 1972 and (2) A paper under the present title published in the Proceeding 
of the Minnesota Special Studies Institute on Education oF the DeoF * University of Minnesota , 
1975* 
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under which fhe behavior will occur, and the precise criterion which will indicate when 
the learner has been successful ^ we should state the objectives of our instruction in 
behavioral terms. Each of these objectives should then be subdivided into specific 
steps which the learner must master in order to meet the objectives. 

3. Concephjal Ob|ectives 

The concephjal objectives describe the generalized goal or outcome of the total program. 

They should describe the general skills the "ideal" leorner would demonstrate after the 

formal educational experience was campleted. These obiecfiyes serve as a guide for 

the development of more specific objectives. From an instructional standpoint/ they 

meon very little^ from a developmental standpoint/ they are essential. 

Example: The leomer will be able fa apply the skills necessary for obtaining a nd 
maintaining a vocational position. 

4. Eiucational Objectives 

Each conceptual objective must be reduced to the specific skill areas in which a 
learner must demonstrate competence for the conceptual objective to be met. The 
emphasis is placed on including all of the skill areos. 

Example: The isomer wilt understand the procedures for acquiring a job. 

5. Instructional Objectives 

The educational objectives are represenfed by a variety of behavioral classes/ e.g./ 
identity/ name, describe/ demonstrate. Each educational objective must be reduced 
to classes of behavior with specific subject*area descriptors. 

Bcample: The learner will demonstrate the basis techniques of a job interview. 

6. Behavforal Objectives 

A nunj>er of behavioral objectives would be written to represent the class of behavior 
in each instructional objective. The behavioral objectives ore comprised of four major 
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campanents: The mdtvudual leorner, the candiMans, the measurable verb (or actian), 

and the criterion measures Far the action. 

Example: V/h en asked five personal history questiOTs in a hypothetical peer- 

directed job interview, the learner will answer each question accurorely 
without reference to his notes, 

Becouse of its precision the behavioral objective serves as a guide for the development 

and evaluation of instructional procedures. 

The Condition 

The learner might be faced with disaster if oil his activities were directed toward o 
written response to printed material and we measured his progress with an oral check* 
The conditions indicate the procedures to be used in evaluation and guide us in selecting 
educational experiences. If mastery of a given skill is to be demonstrated by oral 
responding, it should be stated in the abjective and the activities should be selected 
which increase the learner's skill in that area* Conditions con vary in terms of the 
amount of support the learner will receive, e*g*, with teacher assistance, independently; 
the type of prompts the learner will use, e,g* , given on alphabet cord, with no cues; 
and the situation where the learner will demonstrate mastery, e*g*, in the classroom 
situation, in a "real-life" situation. 
The Action 

Behavioral objectives specify what thejeorner con do^ not what he "knows," Because 
the action is observable and measurable, we con precisely evaluate the effects of 
materials or activities in assisting the student to master the objective* The student's 
measured performance also serves as o guide for advancing htm on the sequence of 
objectives* 

The Criterion Measure 

Stating the precise quantity or quality of responses which indicate mastery of a given 
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skill assures that each learner is advanced to more complex objectives only after he 
has the skills necessary For mastering them* We are also able to reporf the learner's 
progress more precisely; he doesn't just "know more," he can "do" a specific task 
at Q specific level of accuracy* 
The Objective Base 

By proceeding through an objectives development sequence as depicted in Figure 1, 

we insure that the objectives for our students will be meaningful - directly related 

to their ability to perform after they have left- the formal program* 

The resulting behavioral objectives, in turn, provide numerous advontoges for both 

learners and teachers; 

The teacher can effectively communicate with the learner, his parents ond 
colleagues about the program* 

The teacher can reinforce the learner for specific progress toward the objective* 

The teacher can precisely measure progress* 

The teacher can locate the point in the sequence at which the learner is prepared 
to begin* 

The teacher can report progress in precise terms* 

The teacher can select materials and activities to meet the needs of the individual 
learner « 

The learner knows where he is going* 

The earner may more easily see the relevance of specific tasks* 
The learner can be involved tn education decisionmaking* 
Thi learner knows what is expected of him* 
The learner can measure his own progress* 
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Cuidelhte^ for WHtini; ^and Sefjueiiciiiu Objectives 
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Ltf» of Publtih«r< 



Allied CdueoHon CouncU 


Council (or cxcepHonlil Children 


P* 0. Box 78 


1920 Aiwciotlon Orlve 


Gallon, Mich. 49113 


Retfon, VA 32091 


Allyn & Bocon 


Developmental Leomlno Moterloli 


470 ArlonMc Av«. 


7440 N. Notches Ave. 


Bottan, Moit. 02210 


Nile*, \l 60648 


Amoricon Guidonco Sorvlco^ Inc* 


Deveredu Foundation 


Publlthm Building 


Devon, PA 


Circio Pincw, Minn. 55014 






EdnwHc Associotlon 


Ann Arbor Publlthon 


655 S. Ores St* 


P. 0. Box 338 


Seattle, Woihlr^iton 98106 


Worthlngron, Ohio 43085 






Educottonal Activities, Inc* 


Wm•l.l•4.ofi^ 


1937 Grand Ave. 


tS8 Church Streer 


Baldwin, NY 11520 


Boldwtn, NY 11510 






Cducotionat Developmental loboratorlet 


Behaviorol RetMTch Loboralwitf 


A Division of McGrow41Ilt 


P* 0* Box 577 


1121 Avenue of the ^ikmerlcos 


Palo Altan, Calif. 94302 


L 1 1 L ivy 4AAAA 

N«w Yofk, NY 10020 


Bell ond Howalt 


Cdua]^or*9 Pobllshing S«rvtc« 


7100 McCormidc Rd. 


75 Moulron ST. 


Chicpgo, IL 60645 


Combrldgd, Mou. 02138 


Banefic Press 


CducoHonol TmHng Servtc* 


10300 W. RooMvaURd. 


Prmceron, NJ 08540 


Wes^ch«s^er, IL 60153 






Essoy Pireu 


Tha Bobbs-Merrlll Co. 


Box5 


4300 W. 62 sr. 


Pldbuforlum Stotion 


Indlonopolis, Ind. 46206 


New Yoik, NY 10024 


Califomio Tesr Bureau 


Feoron Poblitheri 


A Division of McGraw-Hill 


6 Davis Driv* 


Dot Mt>nt« Research Pork 


Mmnt, Calif. 94002 


f/onrerey, Calif* 93940 






Follarf Pobltthino Co. 


Connnenral Press, Inc* 


«A4A lit 1 • & »m.% * 

1010 Washington Blvd. 


Elizabeth, Pa. 17022 


Chicago, IL 60607 
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Garrard Publishing Co. 
1607 N. hAarket 
Champaign, tL 61820 

Horcourf, Brace, Jovanovich, Inc. 

757 Third Ave. 

New York, NY 10017 

Haughfon Mifflin Co« 
One Beacon St. 
Boston, Moss. 02107 

Houston Press 
University of Houston 
Houston, Texas 77000 

Keystone View Co. 
2212 E. 12 St. 
Davenport, Iowa 52803 

Lyons and Camahan Educational Publishers 
407 E. 25 St. 
Chicago, IL 60616 

Mafex Associates, Inc. 
1 1 1 Barron Ave. 
Johnston, PA 16906 

McGraw-Hill Book Co. 
1221 Avenue of the Americas 
New York, NY 10020 

Charles E. Merrill 
1300 Alum Creetc Dr. 
Columbus, Ohio 43216 

Open Court Pjblishrng Co*. 
Box 599 
1039 Eighth St. 
LaSalte, IL 61301 

Phonovisual Product's 
12216 Porklown Dr. 
RackvMIe, Md. 20852 

The Psychological Corp. 
304 E. 45 St. 
New York, NY 10017 



Scholastic Magazine and Book Services 

50 W. 44 St. 

New York, NY 10036 

Science Research Associates 
259 E. Eric St. 
Chicogo, IL 60611 

Scott, Foresman And Co . 
1900 E. Lake Ave. 
Glenview, IL 60025 

Slosson Gducotionat Publications 
140 Pine St. 

East Aurora, NY 14052 

Steck-Vaughn Co. 
Box 2028 

Austin, Texas 78767 

C . H . Stoelting Co. 
424 N. Homan Ave. 
Chicago, IL 60624 

Teaching Resources Corp. 
100 Boylsttm St. 
Boston, Mass. 02116 

University of Illinois Press 
Urbana, IL 61801 

Western Psychologiaal Services 

12031 Wilshire Blvd. 

Los Angeles, Calif. 90025 

Aner-Bloser Co. 
612 N. Park St. 
Columbus, Ohio 43215 

Educational Teadiing Aids 
159 W. Krnzre St. 
Chicogo, IL 60610 

Mind/Motter Corporation 
P. O. Box 345 
Donbury, Conn. 06801 

Hayes School Publishing Co. 
R. R. *2 

Mt. Vernon, IL 62864 
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Instrucra Cofporarion 
Pooll, P«in. 19901 

Numark EducaMooal S/s(«m» 
Fore»r Hills, NY 11375 

Frank E. Richards Publishing Ca. 
324 FInr €r. 
Uvwpool, NY 13088 

Pererson Handwrlring Ca. 
P. O. BoK 249 
GrMnsbarg, PA 15602 

EducaKonal InnavaHons, Inc. 

203N.4rhSr. 

Corrallrown, tl 62016 

Special Child Publicarions 
4535 Union Bay Pi., N.E. 
Searrle, Wash. 98105 

Bureau af Publications 
Teoching Callege Press 
Calumbia. Uhivenity 
525 W. 120th Sr. 
New York,. NY 10027 

Gruneand Stratfon, Inc. 

Ill Fifrh Ave. 

New York, NY 10003 

Research Pre» Company 
CFS Bax 3327 
Champotgp, IL 61820 

Consulting Psychologist Pre», Inc. 

577 Callage Ave. 

Pala AIra, Calif. 94306 

Lodoca Publishing FoundbHon, (nc. 
' *E. SUt Avenue af Lincoln St. 
Denver, Cola. 80216 

R. L. Zweig Astociates, Inc. 

20800 Beach Blvd. 

Hunringron Beach, Calif. 92648 



MWZ Associores 
P. O. Box 144 
l>ayton View 
Dayton, Ohio 45406 

Visual S|nnbol Environment 
64 Eost Second St. 
Winona, Minn. 55987 

Alexander Graham Bell AmciaHon for the Deaf, Inc. 
1537 35th St., N.W. 
Woshington, D. C. 20007 

Mtller-Brody Production, Inc. 
342 Madison Ave. 
New York, NY 10017 

Goge Educarional Pi^lishing, LImired 
P. O. Box 5000 

Agincourr, Onraria Cano^ MIS 3C7 

The Learning Busine» 
30961 Agoora Rd., Suite 325 
WesHoke Villoge, Calif. 91361 

Mi Iron Bradley 
74 Pork Sr. 

Springneld, Ma». 01106 

Childcraft EducoHonol Corp. 

150 E. 58th St. 

New York, NY 10022 

EducoMonal Performance Associores 
563 Westview Ave. 
Ridgefield, NJ 07657 

Love Publishing Co. 
6635 E. ViUonova Pi. 
Denver, Colo. 80222 

Word Making Prvxiucrion, Inc. 

P. O. Box 1858 

Solr Lake Ciry, Utah 84110 

L. B. lippencorr Co. 
E. Wothingron Square 
Philadelphia, PA 19105 
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Field EducaHona) PubticaHons 
902 S* Weshtfood 
Addison, tL 60101 

Ken-o-Vision 

56I5Raytown Rd* 

Konsas CU// Missouri 64133 

Laidlow Brothers 
Thofcher ond Madison St^* 
River Forest/ tL 60305 

Imperial Internotional Leoming Corp* 

O* Box 548 
Kankakee, IL 60901 

David C* Cook Publishing Co* 
850 Grove Ave* 
Elgin/ IL 60120 



